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Foreword
‘Unfortunately, Asia, especially South Asia has the highest 
number of malnourished children in the world. This has huge 
implications for individual health outcomes, national growth 
and long-term development. We have tried a lot of different 
strategies to combat malnutrition but it has been a struggle 
to reach every child and community, especially those who 
are marginalised. The One Goal campaign is a powerful 
means to reach out to grassroots levels and to combine this 
with sports, particularly football that can have an enormous 
impact. This report well describes how much Asian countries 
need to focus on the health and well-being of their children 
and engage in concerted action to reduce malnutrition. We 
hope football can be the convener that brings action to 
nutrition and help make our children both healthy and active.’

Professor Zulfiqar A. Bhutta 
Chair – Department of Paediatrics and 
Child Health, the Aga Khan University, 
Pakistan

‘We know that investments in nutrition are a way to improve 
economic growth. Undernourished children start school 
later, learn less in school, repeat grades more often, and do 
not reach their full potential to contribute to the economy. 
Undernutrition increases the burden of health-care costs, and 
adversely affects quality of life. Undernutrition throughout 
the 20th century may have cost the developing world as 
much as 8 per cent of GDP. The One Goal campaign is a 
great way to engage people on the importance of reducing 
undernutrition. The potential impact of this is enormous in 
a region like South Asia, for example, where GDP loss due 
to undernutrition has been conservatively estimated at an 
annual rate of 4 per cent of GDP (equivalent to approximately 
US$100 billion at current exchange rates).’

Sue Horton 
Associate Provost, Graduate Studies, 
University of Waterloo 
Chair – Global Health Economics, 
the Centre for International 
Governance Innovation
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Preface
We all know that feeling of exaltation and sense of 
achievement when the ball hits the back of the net, the 
spectators jumping from their seats in celebration and the 
team shouting for joy at a game well played. It is with this 
same excitement that the Asian Football Confederation 
(AFC) and the Asian Football Development Project (AFDP), 
along with the Global Alliance for Improved Nutrition (GAIN), 
Royal DSM and World Vision International (WVI) is running 
out on to the pitch to fight the wide-spread problem of poor 
nutrition. 

When groups of people come together with One Goal, 
change happens. Across Asia men and women, girls and 
boys alike are getting together every day to play football, 
educate young players and train for a more healthy and 
balanced lifestyle. The grassroots football network is 
booming in our cities and villages, and more and more girls 
are taking part. The opportunities for transformation amongst 
our young people are unsurpassed.

We are in the privileged position to be leading Asian football 
into the 2022 FIFA World Cup. This is an historic time for our 
children and an opportunity to show what a crucial role a 
healthy diet plays in our development – both as individuals 
and as a region. We are at the bottom of the global league 
when it comes to nutrition in Asia. The fact that millions of 
children are born every year that are unable to compete 
physically and mentally alongside their peers should be a 
wakeup call for our governments, health professionals and 
community leaders. But on a daily basis, we both witness 
first-hand the power of this beautiful sport to empower 
communities, create social change and educate fans and 
players alike. 

From an early age, football has taught us to be passionate 
advocates for the sport and its power to address some of 
societies’ greatest challenges – the greatest challenge of 
today is giving our children the best start in life. Together we 
must work to end the poverty and lack of education, and end 
malnutrition, which is damaging our children before they’re 
even born and as they grow.

This report sets out the case for a balanced healthy diet for 
all and offers tangible solutions that will level the playing 
field and give boys and girls born today the start in life 
they deserve. As a team, with the support of all countries 
represented by the AFC, we can score the One Goal that 
can transform a generation.

One Goal Board Chairman    One Goal Board Co-Chairman 
HRH Prince Ali Bin Al Hussein    Trihadi Saptoadi
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Executive summary
Millions of children born in Asia enter the world at a 
disadvantage compared to children elsewhere. The 
nutritional playing field is shockingly uneven, with millions of 
children born each year carrying the burden of poor nutrition 
and the irreversible damage it can cause throughout 
their whole life. One-quarter of Asia’s 350 million children 
under the age of 5 are underweight, while approximately 
100 million are stunted because they do not consume the 
nutrients needed to develop properly. At the same time,  
16.5 million under-5 children in Asia are overweight and 
obese. This number is expected to rise to 23.1 million by 
2025.1 This double burden of malnutrition has emerged 
in the wake of Asia’s economic transition, resulting in high 
numbers of malnourished children. 

Across the region, boys and girls are not able to compete 
with their peers because they have been malnourished from 
the very beginning, lacking vital vitamins and minerals, called 
micronutrients, as well as macronutrients such as protein, 
fat and energy. Poor nutrition in the first 1,000 days of life, 
starting from the point of conception to a child’s second 
birthday, can set back physical and mental development 
for a lifetime. Every stage of a child’s development requires 
the right fuel to help the body grow strong and resilient to 
infection and disease. Poverty, poor accessibility of nutritious 
foods, limited understanding of good nutrition, and low levels 
of breastfeeding all mean that Asia’s children are not given 
the same ‘sporting chance’ to reach their potential as those 
in other parts of the world. 

This report demonstrates the significance of a growing 
network of grassroots football clubs across Asia which can 
transform the eating habits of children and adolescents 
across Asia, while educating their parents about good 
nutritional practices. By leveraging the emergence of 
grassroots football networks across Asia the One Goal 
campaign will promote research into the fields of sport and 
nutrition, while strengthening the use of football as a tool 
for development and community outreach. The report looks 
ahead to the FIFA World Cup in 2022 in Qatar, charting the 
nutritional status of children in selected member countries 
of the AFC. ‘Red cards’ are assigned to those countries that 
have high burdens of both undernutrition and overnutrition, 
yet are undertaking action to improve their game when it 
comes to nutrition policy and practice. ‘Yellow cards’ are 
assigned to those countries assessed as emerging onto 
the field with respect to commitments to nutrition policy and 
practice. 

The One Goal campaign has a vision of contributing to 
healthier children, fans and football players across Asia. It is 
calling for the support of national governments, the corporate 
sector, civil society, the general public and football fans 
globally to leverage the power and passion for football to 
tackle the double burden associated with poor nutrition that 
is holding back Asian children.

 

© 2012 Gary Dowd World Vision
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The equaliser
It has been argued that sport contributes to development in 
multiple ways:

Leading international bodies have formally recognised 
sport as a contributor, alongside other interventions, to the 
Millennium Development Goals (MDGs) and to address 
social, economic and development challenges and global 
public health.2

The United Nations (UN) considers sport so crucial to social 
and community cohesion that more than 10 years ago it 
formed a task force on sport and development for peace. 
The group encourages its agencies to integrate sport into 
all of its work in order to achieve the MDGs – eight global 
targets to eradicate or reduce poverty, hunger, child mortality 
and disease, and to promote education, maternal health, 
gender equality, environmental sustainability and global 
partnerships by 2015.

This makes sport everyone’s territory, not just developed 
nations or the middle classes within them. However, just as 
with many other elements that facilitate social cohesion and 
development, sporting prowess is not represented equally 
across communities and societies. A child born today into a 
poor community in an Asian country will not have the same 
opportunities to participate and develop through organised 
sport as his or her counterpart in Europe or North America. 

Although ‘sport is not a panacea for global social and 
economic challenges’,3 it has been described as a ‘valuable 
cross-cutting tool’4 that has the potential to strengthen 
established development approaches. Furthermore, as 
outlined in a report from the UN’s Inter-Agency Task Force 
on Sport for Development and Peace:

Life skills learned through sport helps empower individuals 
and enhance psychosocial well-being, such as increased 
resiliency, self-esteem and connections with others. These 
features of sport are beneficial to people of all ages, but 
they are especially vital to the healthy development of 
young people.5 

Football can also help break down stereotypes and 
challenge entrenched discrimination. 

The practice of sport is vital to the holistic development 
of young people, fostering their physical and emotional 
health and building valuable social connections. It offers 
opportunities for play and self-expression, beneficial 
especially for those young people with few other 
opportunities in their lives.6 

In addition, the opportunity to influence and educate girls 
in particular has never been greater. It is ‘through sport, 
girls are given the chance to be leaders and improve their 
confidence and self-esteem.’7 This has been demonstrated 
by initiatives such as those run by the Centre for Equality 
and Inclusion (CEQUIN), which launched a football club for 
girls in association with the All India Football Federation 
(AIFF) in June 2011. It took three months to persuade close 
to 100 girls to take part but, since then, there has been a 
steady increase in the number of players. Most of the girls 
are playing a physical sport for the first time and the centre 
reports a growth in the girls’ enthusiasm and skills.8 With a 
number of AFC countries appearing at the bottom of the 
World Economic Forum’s Global Gender Gap Index, and 
India being the lowest-ranked of the BRIC economies, 9 there 
is still a way to go, but girls’ education and empowerment 
are crucial for improving nutrition amongst mothers and their 
children. 

The most recent FIFA Big Count (2006) highlighted the 
participation of 26 million girls and women in football. This 
demonstrated a significant 50 per cent growth from the year 
200010 – a trend that is expected to continue. The 2014 AFC 
Women’s Asian Cup in Vietnam, proudly supported by One 
Goal, offers a unique opportunity to promote good nutrition 
practices to girls who can become the educated mothers of 
the future. 

‘Female players can play such a crucial role to 
inspire and provoke others. Young girls listen to 
successful female athletes and what they have 
done with their lives. Youth clubs should be more 
than about winning a game at the weekend. They 
can create a safe environment, where players feel 
comfortable and confident and encouraged to grow 
in every aspect of their lives.’

–Tom Sermanni, Head Coach of the U.S. Women’s National 
Football Team and Asian Coach of the Year 2007 

© ADH/Stefan Trappe
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Since the game of football began it has been a source 
of international influence, local impact and individual 
transformation. At the community level, there are more 
people kicking a football around their local park, field or 
street than any other game in the world. Girls and boys from 
across language, ethnic and cultural barriers meet and play a 
game of football with ease and often with very few resources.

In urban slums and rural village fields across Asia, boys and 
girls are playing football in the thousands. It is imperative 
that they are given the same opportunities to play at the 
elite level as those children of traditionally high-performing 
football countries such as Spain, Italy or Germany. For the first 
time in the history of FIFA women’s football, West Asia will 
host an international tournament, with Jordan being named 
as host country of the 2016 Women’s Under-17 FIFA World 
Cup. It is believed that this decision will have ‘immeasurable 
positive impact on the progress of women’s football not only 
in Jordan, but also across the region’11 more broadly. This 
benefit will extend to India in 2017, having recently been 
awarded the rights to host the 2017 Under-17 FIFA World 
Cup. It will be the biggest football tournament ever played 
on Indian soil.12 These landmark events have the potential to 
dramatically raise the profile of Asian football and influence 
children and adolescents across the region that may not 
otherwise be exposed to the sport.

Given its wide-ranging appeal to a mass audience, football 
has the potential to reach millions across Asia. The One Goal 
campaign seeks to leverage this potential by calling on all 
fans to join with us and become advocates for improved 
nutrition both at home and in the community. It is our 
vision that through the power of football, we can improve 
the nutritional status and outcomes for Asian children and 
increase the number of children and youth who adopt 
healthy and active lifestyles. It is hoped that grassroots and 
youth football development activities across Asia will further 
develop as a result. 

© AFC
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The f i rst  1 ,000 days

Every year, undernutrition is responsible for over 
three million child deaths globally.13 

Globally, 165 million children under 5 years of age are 
‘stunted’14 – too short for their age – and so underdeveloped 
physically that they are prone to serious health and 
developmental consequences. Another 19 million are 
severely ‘wasted’15 – too thin and at a much greater risk of 
disease and death. Stunted children are unable to grow 
up to their full potential and therefore contribute fully to 
their families, communities and countries. Stunting is the 
outcome of chronic inadequate nutrition during the critical 
first 1,000 days of a child’s life. One-third of all children under 
5 in developing countries are stunted. Stunting irreversibly 
damages a child’s cognitive and physical potential and has 
life-long consequences for health, educational attainment 
and economic productivity. Rates of stunting are falling too 
slowly compared to other child health indicators, and the 
proportion of wasted children (suffering acute weight loss) 
actually rose over the last decade.16

The importance of the nutritional status of women at the 
time of conception and during pregnancy is important both 
for the health of the mother and for ensuring healthy fetal 
growth and development.17 Once delivered, a child needs 
appropriate breastfeeding18 and after the age of 6 months, 
complementary foods in addition to breast milk that deliver 
the full range of essential nutrients. A mother’s milk is the 

best possible nutrition for a growing child in his or her first 
6 months to develop mentally and physically – more than 
800,00019 babies die unnecessarily every year because 
they are not exclusively breastfed.20 After the age of  
6 months, babies require a variety of foods to complement 
breastfeeding. Nutritional supplements of essential nutrients 
are also sometimes recommended if local complementary 
diets are insufficient to meet daily nutrient requirements. 

For example, severe vitamin A deficiency can cause 
blindness and kills almost 150,000 children under the age of 
5 annually,21 while in reality the lack of this essential vitamin 
and its weakening of the immune system is the cause of 
death for dramatically many more children.

‘With the birth of my own son, I recently realised 
how important nutrition in the first 1,000 days of a 
child’s life is. Whether you play football for fun at the 
grassroots level or like me in the Asian Champions 
League, nutrition is critical for Asian football to 
develop. I’m strongly supporting the One Goal 
campaign, as I dream that every child gets the best 
start in life.’

–Luiz Guilherme da Conceição Silva (commonly known as 
Muriqui), Midfielder of Guangzhou Evergrande, Winner of 
the AFC 2013 Annual Award for Best Foreign Player in Asia

© 2010 Sopheak Kong/

World Vision

© One Goal 2013

The right nutrition interventions for improved child 
and maternal health in Asia
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Ensuring the right nutrition within the first 1,000 days of a 
child’s life, from conception to age 2 is a game-changer. 
Not only does good nutrition during this period improve 
children’s cognitive abilities and their ability to grow to 
their physical potential, it can lead to improved economic 
opportunities through higher wages, and can shape a 
nation’s future prosperity.24 For example, research amongst 
Guatemalan men aged 25 and 42 found that those who 
received a nutritious supplement between birth and age 2 
earned higher hourly wages (by an average of 46 per cent) 
than men who did not receive the supplement.25 

The World Bank notes that in many developing economies, 
improvements in undernutrition are constrained by an 
emerging problem of overnutrition, which leads to the 
‘double burden’ of nutrition. Overweight and obesity in 
developed countries is also an outcome of poor nutrition, 
often linked to poverty and lack of awareness of good 
nutrition.26 Not surprisingly, these outcomes also hold 
children and adolescents back from full participation in vital 
physical activity. In addition, ‘rapid urbanization, increased 
sedentary behaviour and a transition in dietary patterns 
have resulted in a fast rise in obesity in middle-income 
and even low-income countries’. Increased choice and 
availability of food is typically a good thing nutritionally, 
however, increased choice has led to a rise in calorie-dense 
diets, low in essential nutrients, and filled with high-fat and 
high-sugar snacks and drinks, which have led to increases 
in overnutrition, obesity and associated non-communicable 
diseases (NCD).27 Fast food combined with an increasingly 
inactive lifestyle is also a contributing factor to obesity and 
related disorders of diabetes, cardiovascular disease, and 
some cancer. Interestingly, undernourished children are 
at increased risk of becoming overweight later in life and 
developing NCDs such as diabetes. Poor nutrition is not only 
found in households with lower socio-economic status, but 
also in those with higher financial resources that have more 
choices available to them. 

According to the World Bank, malnutrition results in  
10 per cent lower lifetime earnings generally and  
20 per cent lower lifetime earnings amongst those who were 
malnourished as a child under age 5.28 Malnutrition also has 
a detrimental impact on a nation’s gross domestic product 
(GDP). Estimates suggest that in low- and middle-income 
countries, the impact of malnutrition is between a 2 per cent 
and 11 per cent reduction in GDP and is a consequence of 
decreased physical productivity, health and educational 
development.29 For example, in India, the economic cost 
of micronutrient malnutrition alone could be between  
0.8 per cent and 2.5 per cent of GDP, equating to more than 
US$15–46 billion.30 As for China, micronutrient malnutrition 
amounts for reduction in GDP of between 0.2 and  
0.4 per cent, equivalent to between $15–29 billion.31 
According to a study conducted by Save the Children on 
the effects of malnutrition on GDP, ‘malnutrition could cost 
the global economy as much as $125 billion when today’s 
children reach working age in 2030.’32 

Definitions 
Malnutrition

Malnutrition refers to both undernutrition and 
overnutrition. Undernutrition is indicated by 
stunting (shortness) and wasting (thinness), 
which are due to inadequate nutrient intakes, in 
both macronutrients such as energy, protein, or 
micronutrients, and can also be combined with 
illnesses. Overweight and obesity are referred to as 
‘overnutrition’ and are related to the intake of too 
much energy in the form of fats and carbohydrates, 
including sugar. Micronutrient deficiencies can also 
occur amongst people suffering from overweight 
or obesity. Traditionally, undernutrition has been 
prevalent in developing countries while obesity 
was an epidemic primarily in developed countries. 
However, overweight and obesity have been 
increasing in developing and emerging countries, 
leading to a double burden of malnutrition.22 

Stunting and chronic malnutrition

Stunting, defined as low height for age, is caused 
by insufficient nutrition to support the rapid growth 
of a child during pregnancy and during the first two 
years after birth. Factors such as maternal anaemia, 
tobacco use during pregnancy and indoor air 
pollution can also contribute to poor fetal growth 
and subsequent stunting. Stunting is generally 
irreversible and is linked with delayed motor 
development, diminished intellectual functioning, 
reduced earnings and lower birth weights of 
children born to women who themselves were 
stunted in childhood.

Wasting and acute malnutrition

Wasting, measured by low weight for height, 
is usually a result of very low food intake and/
or disease. Children who are suffering from 
moderate and severe acute malnutrition require 
urgent treatment in order to prevent death. When 
compared with well-nourished children, severely 
malnourished children are five to 20 times more 
likely to die.

Micronutrient deficiencies

Micronutrient-deficient children lack the essential 
vitamins and minerals needed for healthy growth 
and development, and to survive disease. 
Micronutrient deficiencies are often not visibly 
evident, but their effects are significant. Deficiencies 
in such micronutrients as iodine, iron, vitamin A and 
zinc negatively impact brain development, growth, 
cognitive and motor abilities, as well as physical 
productivity and the body’s ability to fight illness.23 
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Convert ing a ‘chance’  through  
improved nutr i t ion

Most football fans have seen first-hand the benefits of good 
health and nutrition on their team’s winning performance. 
Fitness and a balanced diet lead to long and healthy 
lives, improving well-being, extending life expectancy and 
reducing the likelihood of major NCDs such as heart disease, 
diabetes and some cancers.33 As many NCDs risk factors are 
developed or acquired in childhood and adolescence, being 
physically active through sport is important for allowing 
children and adolescents to establish healthy lifestyles 
throughout the lifespan.34 

Adolescent girls are particularly vulnerable, requiring 
adequate nutrition during the critical teenage years of their 
life.35 By ensuring adequate nutrition for adolescent girls, 
we can help them become strong healthy women for their 
own health and development, and for the benefit of children 
they will have. This is important because the nutritional 
cycle starts with the mother. A mother’s intake of adequate 
nutrients, including vitamins and minerals, helps a child’s 
brain to develop fully, shapes their future physical ability 
and cognitive reasoning, and builds the foundations for a 
strong immune system. Ensuring that women are adequately 
nourished before they become pregnant assures their 
micronutrient stores and maximises their ability to enable 
healthy growth and development of their offspring.

‘Our bodies need to be constantly refuelled when 
we’re exerting ourselves, especially in hot and humid 
climates. Without the right nutrients and hydration, 
we see a significant drop in performance.

‘Players need a sufficient amount of healthy food – 
plenty of fruit, vegetables, carbohydrates, the right 
proteins and fats. Your body needs these to recover 
from training, to stay strong and help it cope with the 
load you’re asking it to carry, whether that’s through 
exercise, or the needs of a new mother.’

–Tom Sermanni, Head Coach of the U.S. Women’s National 
Football Team and Asian Coach of the Year 2007 

©2010 Sopheak Kong/World Vision
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The role of football across Asia and the Middle East is an 
exceptional one. Despite the vastness and diversity of the 
region, there is one common pastime that can bring together 
the more than 4.6 billion people who live in the most populous 
region on earth, and this pastime is football. According to 
FIFA, Asia was home to 85 million football players in 2006.36 
This exceeds by more than 20 million the number of people 
who play football in Europe, the continent perceived to be 
its traditional home. What is even more astonishing is that 
this number is higher than the combined number of people 
playing football in the Caribbean and North, Central and 
South America combined.37 Professional football leagues 
will continue to develop and there will be a steady shift in 
the primacy of professional football from Europe to Asia. 
This means that more Asians will increasingly be playing and 
watching football. On this basis, football will become even 
more central to Asian society and culture.38 

Aside from the power that the sport of football can exert, 
its football fan base represents an essential and powerful 
target audience for the One Goal campaign. Asian television 
viewership of professional football eclipses that of other 
sports, and is significantly higher than the viewership of 
football in other continents. This is not only due to population 
size, but is mainly explained by an insatiable appetite to 
consume professional football. In the 2002 FIFA World Cup, 
the first time it was staged on the Asian continent, cumulative 
Asian television audiences accounted for nearly half (47 per 
cent) the total cumulative global viewership.39 It has been 
reported that during the South Africa 2010 FIFA World Cup, 
Asia’s television audience was the highest with 884.4 million 
viewers.40 Moreover, the football fan base of English clubs in 
Asia reaches up to 890 million people.41 

Football presents a major value proposition for the One 
Goal campaign given that it transcends borders and its near 
universal appeal makes it an ideal vehicle to disseminate 
the key messages of the One Goal campaign. A football 
supporter campaign developed in Brazil with the goal of 
boosting organ donations saw over 57,000 football fans sign 
up as donors over 12 months, increasing donations in that 
state by 54 per cent.42 Moreover, the One Goal campaign 
has the potential to help individuals and the community to 
connect with a culture they are familiar with. 

The global spotlight on Asia in preparation for the 2022 FIFA 
World Cup in Qatar makes this the optimal time to invest in 
our players of the future. We know investment in nutrition 
pays off for children and their families, giving children a 
‘sporting chance’ in life and fostering a productive economy. 
It may also be a key ingredient in the success of elite football 
teams. By improving nutrition for every child in Asia during 
the critical first 1,000-day window, we can not only save 
lives but create a transformative ‘home-side advantage’ by 
supporting the mental and physical development of future 
generations. 

Harnessing the power of football to give Asian 
children a ‘sporting chance’ in life
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An uneven playing field 
Malnutrition has a negative impact on cognitive development, 
school performance and productivity. Stunting, iodine and 
iron deficiencies, combined with inadequate cognitive 
stimulation, are leading risk factors contributing to the 
failure of an estimated 200 million children to attain their 
full development potential.43 Asia is home to 578 million of 
the nearly 1 billion malnourished people in the world and  
100 million of the 165 million children under 5 who suffer 
from stunting. 

Poor awareness about good nutrition, especially 
key behaviours such as optimal breastfeeding and 
complementary feeding, poverty, and lack of access to or 
affordability of nutritious foods have meant that Asian children 
are not getting the ‘sporting chance’ to excel in life. These 
individual-level factors, combined with a lack of political will 
to implement appropriate nutrition policies and programmes, 
risk leaving Asia’s future generations ‘on the bench’, unable 
to play for fun with their friends, let alone compete at elite 
levels, alongside their peers at the FIFA U-17 World Cup 
events in Jordan and India, in 2016 and 2017 respectively, 
not to mention aiming for the 2022 FIFA World Cup.

In recent years, many countries in Asia have seen increasing 
rates of NCDs, such as diabetes, obesity, cancer and 
cardiovascular diseases. In the Southeast Asia region, NCDs 
account for more than half (55 per cent) of all deaths each 
year and together with undernutrition and stunting, they 
place a heavy burden on Asian society, reducing disability-
adjusted life years and causing deep economic losses due 
to reduced productivity and increased health-care costs. 
If nutritional trends continue at the current rate, in 2022, 
the year of the FIFA World Cup, almost 70 million children 
in Asia will be stunted;44 while more than 20 million will be 
overweight or obese,45 reflecting the double burden of 
malnutrition affecting the region.
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The following table ranks several AFC countries that are 
part of the first and second rollout phase of the One Goal 
campaign with regard to their stunting, overweight and 
grassroots football levels. These data enable us to compare 
across countries and look at nutritional data in relation 
to football, and to identify which countries have a strong 
grassroots football presence that might be leveraged to help 
address malnutrition. Included in the snapshot are countries 
that form part of 47 member associations of the AFC.

The nutrition data were collected from the Nutrition 
Landscape Information System (NLIS), a web-based tool 
that provides nutrition and nutrition-related health and 
development data in the form of automated country 
profiles and user-defined downloadable data. The data on 
grassroots football were gathered from original submissions 
of AFC member associations to the FIFA Big Count 2011.

The nutritional line-up of selected AFC  
member countries
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Note: See the ‘Indicators explained’ section on the next page for definitions of all indicators and a description of the World Health Organization (WHO) cut-off points that were 

used to assign ‘red cards’ and ‘yellow cards’ for undernutrition in Table 1. The WHO has established cut-off values for defining the significance of these problems on a population 

level. This provides national policymakers with a relative gauge as to how serious the problem is in their country and when they need to take action. For overweight indicators 

there are currently no WHO references to classify public-health significance, so we have taken the liberty of assigning countries with a prevalence of 5 per cent and above a 

‘yellow card’ and a ‘red card’ to countries with an overweight indicator of 10 per cent or more. 

Table 1: 
The nutr i t ional  l ine-up of  selected AFC member countr ies

Nutr i t ion Grassroots Footbal l

Country
Undernutrition % 

Stunting <5y (-2 SD)
Overnutrition % 

Overweight <5y (+2 SD) No. of U-18 players

Afghanistan 59.3
NLIS, 2004 

4.6
NLIS, 2004

13,188

Bangladesh 41.4
NLIS, 2011

1.9
NLIS, 2011

62,200

Cambodia 40.9
NLIS, 2011

1.9
NLIS, 2011

2,500

India 47.9
NLIS, 2005-06

1.9
NLIS, 2005-06

443,500

Indonesia 39.2
NLIS, 2010

12.3
NLIS, 2010

39,957

Iran 7.1
NLIS, 2004

6.9
NLIS, 1998

78,180

Laos 47.6
NLIS, 2006

1.3
NLIS, 2006

3,600

Nepal 40.5
NLIS, 2011

1.5
NLIS, 2011

9,800

Pakistan 43.0
NLIS, 2011

6.4
NLIS, 2011

23,800

Philippines 33.6
NLIS, 2011

4.3
NLIS, 2011

9,085

Syria 27.5
NLIS, 2009

17.9
NLIS, 2009

29,700

Tajikistan 39.2
NLIS, 2007

6.7
NLIS, 2007

501

Thailand 15.7
NLIS, 2005-06

8.0
NLIS, 2005-06

15,000

Yemen 57.7
NLIS, 2003

5.0
NLIS, 2003

9,000

 Total U-18 players (registered) 740,011
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The indicators 
explained 
Underweight, stunting, wasting and overweight 

What do these indicators tell us?

In order to better understand the extent to which children 
are malnourished and the specific type of malnutrition 
they suffer from, nutritionists have developed a set 
of indicators, which are used to measure various 
aspects of child growth in terms of weight and height 
and their relationship to each other and to age. When 
these are examined across populations, public-health 
professionals and policy makers can make conclusions 
about the state of child nutrition in their country.

How are they defined? 

A child is classified as:

• underweight: when his or her weight for age is  
< -2 standard deviations (SDs) from the WHO Child 
Growth Standards median

• stunted: when his or her height for age is < -2 SD 
from the WHO Child Growth Standards median 

• wasted: when his or her weight for height is < -2 SD 
from the WHO Child Growth Standards median

• overweight: when his or her weight for height is > +2 
SD from the WHO Child Growth Standards median. 

What are the consequences and implications 
of these problems?

Underweight: The term ‘underweight’ is a composite 
indicator, reflecting both wasting, stunting or both, 
and is therefore difficult to interpret. But because 
weight is relatively easy to measure, even in low 
resource countries, in the past this has been the most 
common indicator collected. Evidence has shown 
that the mortality risk of children who are even mildly 
underweight is increased, and severely underweight 
children are at even greater risk.

Stunting: Children who suffer from growth retardation 
as a result of poor diets or recurrent infections tend to 
be at greater risk for illness and death. Stunting is the 
result of long-term nutritional deprivation and has been 
linked to delayed mental development; poor school 
performance and reduced intellectual capacity. This in 
turn affects economic productivity at the national level. 
Women of short stature are at greater risk for obstetric 
complications because they also tend to have a smaller 
pelvis. Small women are at greater risk of delivering 
an infant with low birth weight, contributing to the 
intergenerational cycle of malnutrition, as infants of low 
birth weight or retarded intrauterine growth tend to be 
smaller as adults. Another more recently discovered 
risk of stunting is obesity later in life.

Wasting: Wasting in children is a symptom of acute 
undernutrition, usually as a consequence of insufficient 
food intake or a high incidence of infectious diseases, 
especially diarrhoea. Wasting in turn impairs the 
functioning of the immune system and can lead to 
increased severity and duration of, and susceptibility 
to, infectious diseases and an increased risk for death. 

Overweight: Childhood obesity is associated with an 
increased risk for obesity in adulthood, which can lead 
to a variety of disabilities and chronic diseases, such 
as diabetes, cancers of the endometrium, breast and 
colon; musculoskeletal disorders such as osteoarthritis, 
and cardiovascular diseases such as heart disease and 
stroke. The probability of suffering from most of these 
diseases depends partly on the age of onset and the 
duration of obesity. 
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Confl ict -affected countr ies conceding  
to malnutr i t ion

A review of the nutrition data (see Appendix 1) demonstrates 
a significant disparity between some countries in the region 
in terms of their rates of malnutrition. The prevalence 
of stunting ranges from as low as 7 per cent in Iran to  
59 per cent in neighboring Afghanistan. The fact that these 
countries are neighbours and share a common language 
and religion reinforces the fact that malnutrition can be 
defeated and is not at all inevitable in conflict-affected and 
economically underdeveloped countries. However, what is 
concerning in the case of Afghanistan is the fact that stunting 
has increased by over 10 per cent since 2003, meaning that 
significantly more Afghani children are worse off today than 
they were 10 years ago. However, the ongoing conflict and 
insecurity has surely contributed to the worsening problem, 
as is suspected in the case of Syria, where stunting affected 
27.5 per cent of children in 2009. It is plausible to assume 
that the ongoing conflict in Syria has worsened the nutrition 
situation more broadly, but anecdotally this has also occurred 
with short-term malnutrition. According to UNICEF, an 
‘upward trend in the number of children being admitted with 
moderate and severe acute malnutrition’46 is taking place in 
Syria. It is interesting to imagine how this will affect Syria’s 
emerging struggle with the prevalence of overnutrition. 
Previously, it had the group’s highest prevalence rate – 
nearly one in five children under 5 were overweight, earning 
Syria a ‘red card’, though it remains to be seen if that will 
persist under the current circumstances of food shortages 
and displacement. 

Offside:  Nat ional  nutr i t ion data show 
dispari t ies across socio-economic  
wealth groups

Stunting still affects between one-third and a half of children 
under 5 years of age in countries as diverse as the Philippines, 
Tajikistan, India, Indonesia, Nepal, Cambodia, Bangladesh, 
Laos and Pakistan – consequently being awarded ‘red 
cards’. While many of these countries have made progress 
in reducing their stunting rates from even higher levels 
(Nepal, for example, reduced its rate by nearly one-third 
over the last decade), these countries still have a long way 
to go to win the match. Despite a recent economic boom 
that has reduced poverty and improved the overall health 
and well-being for many of its people, India  has the highest 
number of stunted children in the world. The Prime Minister 
himself has referred to undernutrition as a ‘matter of national 
shame’ with enormous adverse costs in terms of health, 
well-being and economic development.47 Indian children 
in the poorest households are more than twice as likely to 
be stunted as those in the richest households. However, 
even in the wealthiest 20 per cent of the population, one  
child in five is undernourished in India. This picture is reflected 
in the Hunger and Nutrition Commitment Index (HANCI), 
which finds that economic growth has not necessarily led 
to a commitment from governments to tackle hunger and 
undernutrition, particularly in East and South Asia where 
economies have grown but poor nutrition remains. According 
to the Cambodia Demographic and Health Survey (CDHS) 
(2010), up to 40 per cent of children under 5 are stunted 
and there has been no demonstrable reduction in stunting 

rates in Cambodia since 2005.48 Highlighting the equity gap, 
stunting is more common in rural areas (42.2 per cent) than 
urban areas (27.5 per cent), and is least common amongst 
children of more educated mothers and those from wealthier 
families. In contrast, the Nepal Demographic and Health 
Survey (NDHS) (2010) reported a reduction in stunting from 
56 per cent to 41 per cent over 10 years. However, much 
of the progress was seen in the wealthiest 20 per cent of 
the population, while undernutrition increased in the poorest 
20 per cent.49 As noted in the HANCI, ‘for growth to have 
maximum impact, the poor must benefit from the growth 
process, enabling them to use additional income to improve 
the quality and quantity of their diets, and access improved 
health and sanitation services’.50 

Causes of  undernutr i t ion

The direct causes of undernutrition in most countries outlined 
in Table 1 are linked to a combination of poor infant and child 
feeding practices and poor health and hygiene conditions. 
Rates of exclusive breastfeeding vary widely amongst 
the countries assessed, from only 12 per cent in Yemen,  
15 per cent in Thailand to 70 per cent in Nepal and 74 per cent 
in Cambodia. Meanwhile with an exclusive breastfeeding 
rate of 64 per cent, Bangladesh shows good progress in 
exclusive breastfeeding and has also made progress in 
reducing infections that diminish nutritional stores by widely 
promoting effective treatment of diarrheal disease using oral 
rehydration solution. In the Philippines, another country that 
has made some progress against stunting (a 16-per cent 
reduction over the last decade) has a relatively low exclusive 
breastfeeding rate (34 per cent) but performs relatively 
well in terms of the quality of complementary feeding –  
79 per cent of children under 5 had eaten from at least four 
food groups in the 24 hours preceding a recent survey.

Maternal factors, such as early childbearing (aged less than 
18 years) and poor maternal nutrition are also important 
factors that lead to delivering low birth-weight babies who 
have difficulty playing ‘catch-up’. Over 40 per cent of women 
of reproductive age suffer from anaemia in countries such 
as the Philippines (42 per cent), Pakistan (41 per cent), 
Bangladesh (42 per cent) and Indonesia (44 per cent). This 
is just a snapshot of countries with available data. Many 
countries do not systematically collect nutritional information 
from women; therefore it is difficult to determine the extent 
to which maternal malnutrition translates into infant and 
child malnutrition. Teenage pregnancy also influences child 
nutrition; in many of the countries that were analysed in  
Table 1, one in five young women under the age of 18 have 
already given birth to their first child.
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Gaining a home ground advantage 
through targeted nutr i t ion pol ic ies

One of the most successful countries to address 
undernutrition in the region is Thailand, which has reduced 
its stunting rate to 16 per cent by implementing a national, 
multi-sectoral nutrition strategy that empowers communities. 
This was driven by a national nutrition investment plan that 
focused on growth monitoring and promotion. Proponents 
consider that ‘Thailand’s community nutrition programme has 
been the most successful in Asia.’51 However, as one type of 
malnutrition has decreased, another has reared its ugly head 
– a growing segment of children (8 per cent) and adults have 
become overweight and obese, making Thailand one of the 
growing numbers of Asian countries suffering from the double 
burden of malnutrition. Increased consumption of fast or 
processed foods combined with a lack of adequate physical 
exercise, are negative trends that have yet to be adequately 
addressed. Indonesia is another country struggling to stop 
this detrimental trend, with more than 10 per cent of children 
under 5 overweight. Simultaneously, Indonesia is working to 
reduce stunting rates below 40 per cent. 

But Indonesia – like Nepal, Pakistan, Laos, Bangladesh 
and Tajikistan – has taken a strong first step to proactively 
reduce malnutrition by joining the global Scaling Up Nutrition 
(SUN) movement.52 Several SUN member countries have 
already established a multi-stakeholder coordinating forum 
and official policy framework to guide national nutrition 
policy and programmes. Countries have also begun to draft 
national plans that include programmatic interventions such 
as support for breastfeeding and complementary feeding, 
dietary diversification, food supplementation and fortification 
as well as management of severe malnutrition.

What is clear is that, like in sport, perseverance and 
commitment can conquer adversity. The region’s most 
‘stunted’ country, Afghanistan, provides a good lesson here. 
In 2012, the government launched the National Health and 
Nutrition Policy 2012–2020, which identifies nutrition as a 
priority and outlines various strategies to address stunting 
and micronutrient deficiencies. It remains to be seen whether 
Afghanistan can fully implement the strategy in the midst of 
ongoing civil unrest and insecurity. However, Afghanistan 
has demonstrated its resilience in its recent ‘underdog’ win 
of the South Asian Football Federation (SAFF) Championship. 
If the government and its partners put their best foot forward, 
they can overcome Afghanistan’s challenges and position it 
for a ‘most improved’ performance in relation to reducing 
rates of malnutrition.

Inf luencing chi ldren’s nutr i t ion  
through footbal l

In the majority of countries listed in Table 1 there is a clear 
ability to affect large numbers of children through football – 
however there are considerable differences in the numbers 
of under-18 children playing football in those countries. 
It is tempting to prioritise those countries with numbers of 
registered players in their tens and hundreds of thousands 
– like Bangladesh or India. But when population size is 
accounted for, the gaps between the countries converge, 
and it must be noted that the ability of the national football 
association to accurately capture the number of players 
in their country is dependent on the robustness of their 
registration systems and also dependent upon how they 
define their membership. For example, these figures will not 
include the children playing football in schools, unaffiliated 
leagues or even locally in the street which could in many 
cases be significantly more than those registered. Therefore 
while this table provides an initial idea of the reach of the 
national football associations concerned through their own 
grassroots programmes, and the enhanced capacity of some 
associations (such as Iran) to communicate with their more 
sizable junior membership base in comparison, it’s pertinent 
to peel back the layers in each country with the support 
of these organisations to develop strategies that take into 
account where and how children are playing football. As we 
have witnessed all over Asia, these children are everywhere 
– even in the most traumatic of circumstances such as in 
the Syrian Refugee Camps of Jordan. The higher priority 
afforded to targeted countries should thus be made based 
on the urgency of the nutritional situation with carefully 
considered and tailored strategies to support awareness 
and prevention of malnutrition through football associations 
and their vast networks and affiliates.
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In spite of the progress made by several global, regional 
and national campaigns, the double burden of under and 
overnutrition still persists and, in some cases, has increased. 
In light of this, the AFC, the AFDP, GAIN, Royal DSM and 
WVI have joined together in a consortium committed to 
working towards a healthier future for children, football 
players and fans across Asia – powered by football. The 
One Goal campaign seeks to leverage the near-universal 
appeal of football to reach new audiences in Asia with its 
message of improved nutrition and will use international and 
national sporting events to build new networks amongst 
governments, the private sector and civil society to facilitate 
a movement for change. 

The campaign aims to combine the elements of mass public 
engagement and grassroots community development 
to ignite civil society, the football industry, government 
and the private sector in support of improved nutrition for 
Asian children. It leverages programme insights, technical 
approaches and geographic reach of core partners and aims 
to scale up the most effective models for engaging youth 
(particularly girls) through football to encourage positive 
behaviour change for better nutrition. The campaign’s 
value proposition arises from its use of football as a vehicle 
to spread and disseminate key messages to a vast target 
audience, consisting of the almost 900 million football fans in 
Asia.53 One Goal’s partners work to improve the nutrition and 
health status of both pregnant women and children under 
the age of 5 by working with local government, community-
based organisations and the private sector to make nutritious 
foods more affordable and accessible and creating public 
awareness about them. They also conduct advocacy with 
governments at all levels to strengthen primary health and 
nutrition services, nutrition literacy and water, sanitation and 
hygiene services. 

‘Nutrition has been and still is a very important part for 
me to be a successful football player. It is my desire 
that every child in China and Asia at large would get 
the best possible nutrition in her or his life. As AFC 
Asian football player of the year, I strongly support 
the One Goal nutrition for every child campaign and 
I’m proud to be one of the campaign’s first global 
ambassadors.’

–Zheng Zhi, Captain of Guangzhou Evergrande and 2013 
AFC Player of the Year

© AFC

© One Goal 2013

One Goal: Helping Asian children break free to 
achieve their full potential
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The Japanese Football Association recently won 
the award for AFC Member Association of the 
Year for grassroots football. This widely respected 
organisation is working toward a 50-year plan, 
culminating in their objective to win the FIFA 
World Cup. Encouragingly, their women’s team 
has already won the FIFA Women’s World Cup (in 
Germany 2011); due in part to the strong work they 
are doing at grassroots level to ensure that the 
game has a strong foundation. They achieve this 
through their comprehensive and solid grassroots 
development structure, engagement with partners 
for grassroots football development, grassroots 
technical programmes and activities, and grassroots 
social responsibility programmes, as well as 
exchange programmes and special developmental/
promotional activities undertaken during the year. 

‘If you see our current national team, most of them 
are the products of our grassroots activities so being 
officially recognised by AFC as the top grassroots 
member association is the biggest reward and 
recognition,’ said JFA President Kuniya Daini. 

How grassroots footbal l  can become  
the ult imate training ground for  
better  nutr i t ion

Football has the power to reach the marginalised and 
vulnerable, and given its wide-ranging appeal to a mass 
audience, it has the power to both raise awareness about 
good nutritional and child feeding practices and encourage 
behaviour change. Importantly, grassroots football can also 
reach the most nutritionally vulnerable groups, including 
adolescent girls and pregnant women. It can provide a 
platform for health education, with participants sharing the 
health knowledge they receive in sport programmes with 
other girls and women in their families and communities.54 

‘Football is a world game and the players enjoy 
worldwide fame. Premier League teams are known 
in every corner of the planet. The sport is often 
played by men and women who have come from 
poor or deprived backgrounds, which gives them 
insight and an enormous voice over all of society 
and social classes that other sports may not have 
and that in turn gives footballers the ability to reach 
people other sports can’t reach.’

–Tom Sermanni, Head Coach of the U.S. Women’s National 
Football Team and Asian Coach of the Year 2007 

One Goal campaign partner AFC recently adopted 
guidelines for the development of grassroots programmes 
across Asia based on the recommendations of the Saad 
Abdul-Latif AFDP Grassroots Round Table. These guidelines 
are focused on  girls and boys from 5 to 12 years of age, 
followed by girls and boys from 13 to 19 years of age and 
include the following:

• Grassroots activities must be tailored to maximise the 
impact of the resources available.

• In order to stimulate, promote and recognise grassroots 
football development in Asia, there is a need for Asian 
football to initiate a grassroots accreditation system 
outlining appropriate criteria from sporting, social and 
other perspectives and verification processes.

• Since child protection is essential in all grassroots 
activities, appropriate screening must be in place – each 
AFC Member Association’s national youth team coaches 
should be screened as a minimum – and children, parents 
and coaches must receive appropriate education.

The guidelines further state that ‘it is in the best interest 
of Asian football for national associations and external 
organisations, such as government agencies, NGOs and 
private enterprise, to strengthen cooperation in grassroots 
activities through win-win partnerships with compatible goals.’ 

This aligns with the recommendation of the UN Inter-Agency 
Task Force on Sport for Development and Peace, in that the 
most effective way to implement initiatives that use sport for 
development outcomes is through partnerships.55 

The One Goal campaign will work to further the development 
of grassroots football programmes throughout Asia. The 
significance of a growing network of grassroots football clubs 
across Asia is that it can help to transform the eating habits of 
children and adolescents across Asia, while educating their 
parents about good nutritional practices. In addition, it will 
promote research into the fields of sport and nutrition as well 
as strengthen the use of football as a tool for development 
and community outreach. 

© AFC 2011

Lining up for a penalty shoot-out
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In Vietnam, the Vietnam Football Federation’s (VFF) 
Development Strategy has been approved by the Prime 
Minister. It is supported by international donors to work 
with 148 clubs, more than 1,650 teams and 16,000 players 
taking part in more than 300 tournaments per year across 23 
provinces. The VFF uses football to tackle a variety of social 
issues in the community, such as health, disability, gender, 
inclusion and education. By running courses for primary 
school teachers, coaches and referees and establishing 
clubs in primary and secondary schools, gains have already 
been made. For example, school authorities have reported 
that football is creating a better environment in schools and 
reducing the number of absent children and drop-out rates. 
Anecdotal evidence from students and teachers indicates 
more motivated children. 

The AIFF runs a grassroots football programme that gives 
boys and girls between the ages of 6 and 12 an opportunity to 
play football, and encouraging their all-round development. 
The AIFF says its priority is children’s development – even 
‘above winning a match!’ ‘Football can be played anywhere 
and everywhere and the game is the best teacher,’ it says.56 
The federation uses football to teach children basic nutrition 
habits, good social values and the importance of a healthy 
lifestyle. Thousands of children attend football festivals 
across five states, which the federation hopes will grow to 
15 states by 2017. Its trained coaches are taught to use cool-
down sessions to discuss nutrition and other life skills with 
children. From the age of 6, children are taught the basics 
of good nutrition habits and healthy lifestyle. Coaches are 
also encouraged to involve the parents and discuss nutrition 
with them. 

The AFDP supports Magic Bus in selecting and creating 
football teams to play in the AIFF. Magic Bus enables some of 
the world’s poorest families to move out of poverty. Through 
the use of a mentoring model and a sport-based curriculum, 
it engages children and ensures that they make the right 
choices so that they have a constructive journey from 
childhood all the way through towards better and dignified 
livelihoods as adults. As a result, children emerge from the 
Magic Bus programme as adults who have more control 
and choice in their lives and who contribute confidently and 
constructively to a better society. The young people who 
mentor them move into respectable livelihoods, continuing 
to function as role models in their communities. Magic Bus 
currently supports more than 250,000 children and 6,500 
young people across 13 states in India.

The proof is in the pudding, as they say, and when children 
and their parents see the benefits of a balanced diet played 
out on the football pitch, there is an extra impetus to invest 
in good nutrition at home. The One Goal campaign seeks 
to galvanise support from existing ‘grassroots’ football 
development activities, corporate social responsibility 
activities in the private sector, and best-practice examples 
from civil society to publicise the needs and encourage 
progress towards better nutrition and healthy lifestyles 
across Asia.

‘My role allows me to be a mentor to children 
growing up in my locality. I am trained by Magic 
Bus to deliver an activity-based curriculum 
to bring about changes in behaviours and 
practices. I also play on the Magic Bus football 
team. I have played lots of tournaments and I 
am currently playing in one tournament under 
Delhi Youth League. I also got to meet the 
Indian football players through Magic Bus. I 
play football for fitness and my future. Playing 
football has improved my life – I used to roam 
around idly in the community, but now I use 
that time to play and study. The balanced and 
nutritious food that we eat helps to keep our 
bodies fit and active. This helps us in playing 
the game better. After I have started playing 
I have stopped eating junk food. All children 
in India are not able to eat a balanced diet, 
because many people live in difficult situations 
and their family and financial situations are not 
good so they are not able to have proper food. 
For my future, I would want to play football, 
grow and progress in the field of sports.’

–Shivam Kumar, Magic Bus Community Youth 
Leader - Delhi, India

© Magic Bus India
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Nutrition experts and medical professionals largely agree on 
the nutritional interventions required to address problems 
such as low birth weight, stunting, micronutrient deficiencies 
and obesity. In 2008, the highly regarded British medical 
journal The Lancet outlined a compendium of proven nutrition 
interventions, including micronutrient supplementation 
and fortification, promotion of breastfeeding and nutrition 
education. In the same year, the Copenhagen Consensus, 
a group of respected international economists ranked 
interventions to overcome the greatest global challenges 
of our time. Based on cost-effectiveness of the solutions 
proposed, vitamin A and zinc supplements for children 
ranked number one and fortification (iron and salt iodisation) 
ranked second. Bio fortification, nutrition programmes at 
schools and community-based nutrition promotion all were 
also included in the top 10.57 Food fortification has been 
recognised by economists and health experts as one of the 
safest and most cost-effective ways to improve the nutrition 
of whole populations, while vitamin A can be provided to 
80 per cent of children in developing nations for only about 
US$1.20 per child per year. Such a measure could reduce 
related mortality rates by about one-quarter, saving more 
than 100,000 children’s lives.58 

GAIN works with the government and industry to build their 
capacity to produce and market more nutritious products. 
It has invested in large-scale fortification of major staple 
foods such as wheat flour, milk, oil and ghee, salt and soy/
fish sauce with various vitamins and minerals and in fortified 
complementary foods and food supplements that aim to 
address the problem of stunting and undernutrition during 
the first 1,000 days. 

In May 2013, Royal DSM and World Vision International 
entered into a partnership to see both organisations jointly 
leverage their expertise, resources and reach in order to 
address undernutrition – focusing on fortifying staple foods 
like maize, wheat and rice with essential micronutrients. 

Nutr i t ion projects from the f ield

World Vision International is building the capacity of 
community groups to address and monitor the causes of 
illness, death and malnutrition at the local level, as well as 
advocating for the scale-up of successful health practices at 
the provincial level. Internationally recognised models such 
as Community-based Management of Acute Malnutrition 
(CMAM) and Positive Deviance/Hearth (PD/Hearth) are 
being implemented at the community level. PD/Hearth is 
an approach to community development that focuses on 
using the resources within the community to solve health 
challenges affecting the community, such as malnutrition. 
Malnourished children and their mothers are invited to 
participate in Hearth sessions for 12 days. A trained mother 
conducts the sessions using locally available food and hands-
on learning to encourage adoption of positive local feeding 
and childcare practices. Local facilitators meet regularly 
with these mothers’ groups to further build capacity, so 
communities are empowered to sustain the improvements 
and prevent future malnutrition amongst all young children.60 
World Vision Afghanistan is currently advocating for scale-up 
to the provincial level of successful health practices being 
implemented across the country, especially on nutrition (PD/
Hearth), training of community health workers and water 
and sanitation hygiene (through the use of water purification 
tablets). An assessment validated by the provincial authorities 
and health authorities shows that 17,000 children and 1,700 
mothers a year could be saved through a scale-up of these 
practices and enhanced government-led maternal and child 
health and nutrition programmes in the three provinces of 
Western Afghanistan. 

Community programmes as an enabler of 
improved child nutrition

A development programme in India59 that educates 
rural community volunteers on the importance of 
vitamin A succeeded in boosting the consumption 
of vitamin A supplements for children under 5 from  
3 per cent to 100 per cent. Increasing intake of 
vitamin A through the diet and through supplements 
can improve the vitamin A status of children and 
thereby strengthen their immune systems to resist 
diseases such as diarrhoea, measles and acute 
respiratory infections. 

© 2007 Sopheak Kong/World Vision

Converting a ‘chance’ through improved nutrition  
in Asia
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An evaluation of PD/Hearth projects in Bangladesh showed 
an almost 50 per cent decrease in moderate malnutrition in 
just three months. In addition to these shorter-term results, 
data from a development programme in India showed that 
almost 70 per cent of ‘Hearth’ children had maintained 
normal weight six months after graduating. Caregivers 
expressed an improved ability to care for their children 
and better knowledge about providing more balanced 
diets. Visible, immediate weight gain in the Hearth children 
encouraged and motivated caregivers to continue the 
practices they learned and children continued to gain weight 
in their own homes.61 Skills and knowledge learned in PD/
Hearth sessions have spread spontaneously amongst other 
families in communities, as enthusiastic caregivers and 
community members begin to see changes and share their 
new-found knowledge with others. The programme partners 
with local community groups and with district, provincial and 
national ministries of health or education, meaning these key 
players also become advocates for nutrition education. And 
the involvement of men has helped secure the support of 
fathers to commit family resources for the growth and health 
of their children.

There is a need to ensure that these interventions extend 
to nutritionally vulnerable groups, including adolescent 
girls and pregnant women. Concerted action is required 
to reach these key groups in order to give them, and their 
children, a sporting chance in life. The One Goal campaign 
is dedicated to helping advance this cause by supporting 
direct interventions that work towards reducing all forms 
of undernutrition, including stunting and micronutrient 
deficiencies, as well as reducing the growing challenge of 
obesity that contributes to increasing prevalence of NCDs 
in the Asian region. In addition, One Goal will advocate for 
the scale-up of successful health policies and programmes 
that ensure a wider reach to the most vulnerable, and 
achieve a more sustainable impact by ensuring that national 
governments take responsibility for these programmes.62 

‘I can see the changes that have happened in my 
community. PD/Hearth can improve children’s health. 
Mothers who attend the PD/Hearth sessions have 
increased confidence that locally available foods 
can provide nutritious meals for their children. I also 
practice what I learn from the PD/Hearth activities 
and ensure my children receive good nutrition.’

–Mr. Phet is a champion community development worker 
in Laos. He has a 4-year-old daughter and a 1-year-old son.

© 2009 Amio Ascension/World Vision
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Although many countries are on track for achieving or 
making significant progress towards many of the MDGs, 
2015 is drawing near, and the MDGs will not be achieved in 
most countries at the current pace. A change of approach 
and significant acceleration are required to finish the job and 
achieve the collective goals agreed to by the international 
development community. There is now an increasing 
sense of urgency and shared responsibility for prioritising 
health and nutrition for women and children on the global 
development agenda. 

The global development community has acknowledged a lack 
of concerted investment in nutrition or the ‘virtually forgotten’ 
MDG, which has resulted in slower than anticipated progress 
in reaching the MDG target for reduction in hunger.63 In the 
First Report of the independent Expert Review Group (iERG) 
for Accountability for Women’s and Children’s Health, the 
iERG identified nutrition as a ‘neglected’ area,64 but one that 
was critical for the future success of achieving improvements 
in women’s and children’s health. 

Encouragingly, new initiatives have contributed to scaling 
up nutrition programmes and making them a priority on the 
global political agenda. The 2012 World Health Assembly 
(WHA) adopted the WHO Comprehensive Implementation 
Plan on Maternal, Infant and Young Child Nutrition (Nutrition 
Plan). This makes the new Nutrition Plan part of WHO policy 
and all member states have made a commitment to follow 
it. There is now a pressing need to support countries in 
following through on their commitments. The Nutrition Plan 
includes six ‘global targets’ for nutrition to be achieved  
by 2025:65 

1. 40 per cent reduction of the global number of children 
under 5 who are stunted 

2. 50 per cent reduction of anaemia in women of 
reproductive age 

3. 30 per cent reduction of low birth weight 

4. no increase in childhood overweight 

5. increase exclusive breastfeeding rates in the first six 
months up to at least 50 per cent 

6. reduce and maintain childhood wasting to less than 5 per 
cent. 

As outlined in the Nutrition Plan, the intention is to alleviate 
the double burden of malnutrition in children, starting from 
the earliest stages of development. Substantial benefits 
can be obtained by concentrating efforts from conception 
through the first two years of life, but at the same time a 
life-course approach needs to be considered so that good 
nutritional status can be maintained.66 

There is growing recognition of the importance of nutrition 
in achieving MDGs 4 and 5. This is demonstrated by the 
emergence of initiatives such as the UN Secretary-General’s 
Global Strategy on Women’s and Children’s Health (known 
as ‘Every Woman Every Child’), the 1,000 Days partnership, 
and SUN, mobilising countries and development partners 
to invest in tackling malnutrition through evidence-based 
policies and programmes. The global momentum for 
improving nutrition including that predicated by the global 
SUN movement (and associated framework and roadmap) 
has the potential to align national policy agendas across 
agriculture, food security and health and nutrition agendas 
in order to ensure that investments in one sector translate 
into positive impacts on the other.67 In addition, there was a  
60 per cent increase in Official Development Assistance 
(ODA) for basic nutrition programming between 2008 and 
2011.68 As part of the Global Nutrition for Growth Compact, 
donors have pledged new commitments of more than $4 
billion to tackle undernutrition up to 2020.

These signs of progress create a favourable context for 
further efforts to combat poor nutrition coming from broader 
international collective action. The One Goal campaign 
seeks to leverage the near-universal appeal of football to 
reach new audiences in Asia with its message of improved 
nutrition and will use international and national sporting 
events to build new networks and advocate for improved 
nutrition amongst not only national governments, but also 
within the private sector and civil society, in order to facilitate 
a movement for change. 

© 2013 World Vision

Reaching ‘fever pitch’ for better nutrition in Asia
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The cal l  for  a strengthened mult i -
sectoral  response to the nutr i t ion cr is is

Placing nutrition high on the political agenda is imperative, 
particularly in the context of the looming MDG deadline. 
Furthermore, translating the high-level national and 
international consensus and commitment, and the available 
evidence, into nutrition-specific actions developed primarily 
through the health sector and nutrition-sensitive actions 
delivered though other responsible sectors is now the 
challenge.69 

Opportunities for national governments

Ultimately, good nutrition is delivered in the home, so any 
national policy must be transmitted effectively through 
several government levels, regional and local, to support 
families and reach those in need.70 

• National nutrition plans should be costed and include 
national and sub-national targets for improving nutrition 
and reducing stunting. These plans should include a focus 
on reaching the poorest children, while incorporating the 
indirect interventions that are the responsibility of other 
sectors; include a strong monitoring framework that sets 
out a regular review process, with input from civil society 
and other stakeholders.71

• Countries with a high burden of nutrition should increase 
and sustain investment in direct nutrition interventions 
and in strengthening health systems (including 
human resources) that are needed to deliver those 
interventions.72

• Countries should increase the transparency of and 
accountability for nutrition plans by making better data 
available, including undertaking regular nationally 
representative nutrition surveys to improve the monitoring 
of progress against indicators.73

• Countries with a high burden of undernutrition should 
join the SUN movement, and fully integrate nutrition into 
their efforts to improve maternal and child health through 
the Every Woman Every Child initiative and the more 
recent ‘A Promise Renewed’ movement.74

Opportunities for the private sector

The private sector has dedicated increasing resources 
and expertise towards the development of solutions to 
malnutrition through, for example, the production of fortified 
foods with micronutrients and the production of high-quality 
nutrient-dense foods. 

• Private-sector organisations should invest in food-
fortification projects through public-private partnerships 
in order to address undernutrition – the root cause of 
stunting and one-third of preventable child deaths.

• Private-sector organisations should increase and expand 
corporate social responsibility (CSR)-led initiatives and 
integrate these within their business structure to support 
good nutrition. The food industry can play a powerful role 
in this through the marketing of foods, correct labelling 
and supporting healthy diets and active lifestyles of  
its staff and customers. 

Opportunities for civil society

Attitudinal and behavioural change is critical in achieving the 
objectives of the One Goal campaign. 

• Civil society organisations have an important role to play 
in helping the One Goal campaign to meet its objectives. 
Awareness raising is not enough; behavioural change 
needs to happen at the household and community level, 
rather than shifting the responsibility for poor nutrition 
onto individuals.75

• Civil society needs to be a strong advocate for better 
nutrition and nutrition interventions to reach the 
vulnerable in countries and to advocate for more nutrition 
investments at the global level.

Opportunities for grassroots football associations

Development through football provides an important 
opportunity to address key social challenges at the 
community level including socialising the importance of 
good nutrition.

• Grassroots football associations can provide safe 
environments for children to play, grow, learn and 
develop. A few examples of projects include providing a 
safe environment to play football, projects around youth 
engagement, peacebuilding and others. Numerous 
NGOs see sports as an entry point to convene groups 
of children, which can then be harnessed to provide 
education in life skills, nutrition, child protection and 
gender.
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The final whistle
Asia may be conceding too much in its global football 
reputation and is under pressure to break free from the 
double burden of malnutrition. We know that investment 
in nutrition pays off for children and their families, giving 
children a ‘sporting chance’ in life and fostering a productive 
economy. By improving nutrition for every child in Asia in the 
critical first 1,000-day window, we will not only save lives, 
we’ll create a transformative ‘homeside advantage’ for future 
generations.

The potential of football to create change and provoke 
action is unsurpassed in its ability to raise awareness and 
widespread education of good nutritional practices. Given 
its wide-ranging appeal to a mass audience, it has the 
potential to popularise the issue amongst all (including the 
public and duty-bearers) who have a role and responsibility 
in implementing a solution. The increasing popularity of 
football in Asia is matched by an emergent understanding 
of the problems of poor nutrition and the available solutions 
that have the potential to change the future for Asia’s next 
generation and level the playing field, both on the pitch 
and importantly from a social and economic perspective. 
Through the development of grassroots football, member 
countries of the AFC are perfectly placed to create change 
starting at the community level.

Governments are also waking up to the double burden of 
malnutrition affecting households and communities across 
Asia, and are recognising that multi-sectoral approaches 
to addressing nutrition are critical. Effective policies to fight 
childhood malnutrition can be built upon multi-sectoral 
programmes that recognise the synergies of nutrition-specific 
interventions as well as nutrition-sensitive interventions76 like 
kicking off nutrition-sensitive curricula in schools.

A change of approach and significant acceleration are 
required to finish the job to achieve the MDGs. There is now 
an increasing sense of urgency and shared responsibility for 
prioritising health and nutrition for women and children on the 
global development agenda. While a number of countries in 
the AFC region have some work to do to address nutrition 
indicators, with the support of national governments, the 
corporate sector, civil society, football fans and the general 
public, it is possible to create a league of star players. 

The vision of One Goal is to see every child in Asia given a 
sporting chance in life. This can be achieved if governments 
play ball, private-public sector partnerships are leveraged 
to invest in innovations that improve access to good 
nutrition, and good nutritional practices are ingrained at the 
community level through grassroots football development 
initiatives. Now is the time to shoot for the back of the net 
and achieve that One Goal that can ‘level the playing field’ 
for the children of Asia.
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The Asian Football Confederation (AFC) is the governing 
body of football in Asia with a membership comprising 47 
national football associations, in accordance with FIFA and 
AFC Statutes. The objectives of the AFC include to improve 
the game of football constantly and promote, regulate, and 
control it in the territory of Asia in the light of fair play and 
its unifying educational, cultural, and humanitarian values, 
particularly through youth and development programmes. 
To fulfil its commitment to social development, AFC has 
initiated Dream Asia which provides a solid foundation of 
using football as a tool for social change. The AFC is proud 
to be part of the One Goal campaign that unites football 
lovers in a cause that is so critical to the development of Asia 
– the nutrition of children. This is a part of AFC’s long-term 
corporate social responsibility strategy to create meaningful 
and impactful changes through the power of football. For 
more information on AFC, please visit http://www.the-afc.com

The Asian Football Development Project (AFDP), 
launched in Jordan in February 2012, is a non-profit youth 
commission founded and chaired by FIFA Vice President for 
Asia, Prince Ali Bin Al Hussein. The NGO is the first in Asia to 
address football development and football for development 
issues in all Asian countries and Asian football organisations. 
AFDP advocates the promotion of football for development 
programmes through its broad network of football 
organisations with a special focus on grassroots and youth 
development and empowering girls and women through 
football. Through this campaign AFDP intends to extend and 
intensify its reach to countries and individual beneficiaries in 
Asia, showing that football can effectively assume its social 
role and be a role model for other continents. For more 
information on AFDP, please visit http://www.the-afdp.org

The Global Alliance for Improved Nutrition (GAIN) looks 
to innovate solutions at a scale of impact that will eliminate 
malnutrition. It designs delivery and business models, brings 
new technology and approaches, builds awareness and 
brokers multi-stakeholder partnerships to bring more nutritious 
foods to those in need. It is working to increase access to 
nutritious foods by the poor and to eliminate malnutrition in 
ten countries in the region (Afghanistan, Pakistan, Yemen, 
India, Sri Lanka, China, Vietnam, Cambodia, Indonesia and 
Bangladesh). GAIN supports national nutrition education and 
social marketing campaigns to raise consumer awareness, 
about nutritional needs during the first 1,000 days and 
beyond and about the benefits of nutritious foods for growth 
and development. For more information on GAIN, please visit  
http://www.gainhealth.org

Royal DSM (DSM) is a global science-based company active 
in health, nutrition and materials. By connecting its unique 
competences in Life Sciences and Materials Sciences, DSM 
is driving economic prosperity, environmental progress 
and social advances to create sustainable value for all 
stakeholders. DSM delivers innovative solutions that nourish, 
protect and improve performance in global markets such 
as food and dietary supplements, personal care, feed, 
pharmaceuticals, medical devices, automotive, paints, 
electrical and electronics, life protection, alternative energy 
and bio-based materials. The company is listed on NYSE 
Euronext. For more information on Royal DSM, please visit 
http://www.dsm.com

World Vision International (WVI)  is a global Christian 
relief, development and advocacy organisation dedicated to 
working with children, families and communities to overcome 
poverty and injustice. Child Health Now is World Vision 
International’s five-year global advocacy campaign aiming to 
see an end to the more than six million deaths of children 
under 5 each year. For more information on the campaign, 
please visit http://www.childhealthnow.org

About the One Goal campaign partners
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Appendix 1 – Selected data indicators across 47 countries of the AFC 

Notes and def ini t ions of  indicators

AFC zonal ranking: Based on the records kept by FIFA, 
these figures look at the average ranking over the 12 months 
September 2012 – August 2013. The average ranking over 12 
months was provided rather than a ranking at one particular 
point in time as an indicator of a team’s performance as the 
rankings change every week, both zonally and globally.

Best global standing: Also based on FIFA data, this outlines 
the best ranking a team has achieved in two sample years: 
2001 and 2013. 

HANCI: The Health and Nutrition Commitments Index rates 
45 vulnerable countries by the strength of their commitments 
to tackling hunger and nutrition. The individual indicators 
for a country’s ranking take into consideration need, policy 
and financial investment, which vary greatly. Because this is 
a global index focusing on a set of countries, not all AFC 
countries are represented on HANCI.

Low birth weight, stunting, wasting: These primary 
indicators of nutrition in children under 5 are sourced through 
UNICEF’s State of the World’s Children. Low birth weight 
is an indicator of the mother’s nutrition and can often be 
linked to premature births. Stunting, a reduced size for age, 
is largely irreversible, and wasting, reduced weight for age, 
is reversible but has health and development implications. 
While the UNICEF statistics are current and updated each 
year, they should be considered a cumulative indicator, 
reporting the results of previous gaps in nutrition for mother 
and child. Under an effective implementation of nutrition 
policy, we could expect to see low birth weight decrease 
significantly within one to three years and stunting/wasting 
decrease within two to five years.

Stunting levels 2000: In developing nations a generation is 
usually defined as 20 years, and we wanted to identify what 

nutrition challenges a child of around 5 in the year 2000 may 
have faced, so we could better understand the conditions 
under which the players of today were growing up. Though 
the MDGs were set to reduce rates of maternal and child 
mortality from 1990 levels, we chose to sample WHO data 
on stunting for the year 2000 or the closest previous year 
where statistics were reported. 

GINI coefficient: The GINI coefficient measures the 
deviation between wealth equality and deviation to either 
side, revealing the proportion of poorer versus richer 
in a nation and the gap between the two. This allows for 
a measure of wealth inequity between 1 and 100 in the 
general population. This helps to understand whether a 
nation’s most vulnerable – for instance, remote communities, 
marginalised populations or minority indigenous groups – 
are accessing the government services afforded to them 
by policy. GINI coefficients are not calculated annually and 
the figures shown represent the most recent available from 
1999 onwards; thus, some countries do not have a figure to 
report.77 
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ASEAN ASEAN
Australia 3 9 33 75 42 2 Very high 30.3 No No Figures No Figures No Figures 7% Australia

Brunei Darussalam 42 39 182 193 11 30 Very high N/A No No Figures No Figures No Figures 37000 8000 Brunei Darussalam

Cambodia 44 35 183 171 -12 138 Medium 37.9 22 49.20% 40.00% 18.70% 11% 8.90% 1505000 317000 602000 165550 28213 Cambodia

Indonesia 32 16 156 102 -54 121 Medium 36.8 7 42.40% 36.00% 15.09% 13% 8.80% 21210000 4331000 7635600 2757300 381128 Indonesia

Laos 36 33 168 166 -2 138 Medium 36.7 No 48.20% 47.00% 2.49% 7% 10.80% 682000 14000 320540 47740 1512 Laos

Malaysia 29 19 158 108 -50 64 High 46.2 No 20.70% 17.00% 17.87% 10% 2796000 579000 475320 279600 0 Malaysia

Myanmar 31 23 155 124 -31 149 Low N/A 35 40.80% 35.00% 14.22% 8% 8.60% 3981000 824000 1393350 318480 70864 Myanmar

Philippines 22 37 141 179 38 114 Medium 44.8 11 38.30% 32.00% 16.45% 7% 21.20% 11161000 2358000 3571520 781270 499896 Philippines

Singapore 28 14 154 101 -53 18 Very high 47.8 No 4.40% 4.00% 9.09% 4% 8.00% 238000 47000 9520 9520 3760 Singapore

Thailand 20 5 135 61 -74 103 Medium 39.4 53.6 18.10% 16.00% 11.60% 5% 6.60% 4270 824000 683.2 213.5 54384 Thailand

Vietnam 19 12 131 99 -32 127 Medium 37.6 17 43.40% 23.00% 47.00% 4% 5.30% 7202000 1458000 1656460 288080 77274 Vietnam

EAST ASIA EAST ASIA
China PR 8 10 86 77 -9 101 Medium 47.4 33 17.80% 10% 43.82% 3% 3% 82205000 16364000 8220500 2466150 441828 China PR

Chinese Taipei 38 31 169 162 -7 Not Rated 34.2 No No Figures 1% 1% 0 0 0 Chinese Taipei

Hong Kong 24 21 144 123 -21 13 Very high N/A 53.7 No Figures 1% 1% 0 0 0 Hong Kong

Japan 1 3 21 40 19 10 Very high 37.6 No No Figures No Figures 1% 8% 5418000 1073000 54180 85840 Japan

Korea DPR 12 26 81 140 59 Not Rated N/A No 51.00% 32% 37.25% 5% 6% 6757000 348000 2162240 337850 19836 Korea DPR

Korea Republic 2 4 25 42 17 12 Very high 41.9 No No Figures 10% 1% 4% 2488000 479000 248800 24880 19160 Korea Republic

Macau 45 47 197 182 -15 Not Rated Not rated N/A No No Figures 0 0 0 Macau

Mongolia 41 40 179 196 17 108 Medium 36.5 No 29.80% 16% 46.31% 2% 5% 317000 65000 50720 6340 3380 Mongolia

SOUTH ASIA SOUTH ASIA
Afghanistan 23 155 N / A 175 Low 27.8 15 53.20% 59.00% -10.90% 9% 5686000 1408000 3354740 511740 Afghanistan

Bangladesh 30 27 152 144 -8 146 Low 33.2 6 57.20% 41.00% 28.32% 16% 21.60% 14421000 3016000 5912610 2307360 651456 Bangladesh

Bhutan 46 42 207 201 -6 140 Medium 38.1 No 47.70% 34.00% 28.72% 6% 70000 15000 23800 4200 0 Bhutan

India 26 20 143 122 -21 136 Medium 36.8 30 51.00% 48.00% 5.88% 20% 27.60% 128542000 27098 61700160 25708400 7479 India

Maldives 27 29 152 154 2 104 Medium 37.4 No 46.70% 19.00% 59.31% 11% 26000 5000 4940 2860 0 Maldives

Nepal 34 34 163 168 5 157 Low 32.8 3 61.10% 41.00% 32.90% 11% 21.20% 3453000 722000 1415730 379830 153064 Nepal

Pakistan 37 38 167 190 23 146 Low 30.6 25 41.50% 44.00% -6.02% 15% 31.60% 22064000 4764000 9708160 3309600 1505424 Pakistan

Sri Lanka 39 28 170 151 -19 92 High 49 No 18.40% 17.00% 7.61% 15% 16.60% 1886000 373000 320620 282900 61918 Sri Lanka

WEST ASIA WEST ASIA
Bahrain 15 24 115 129 14 48 High Not Available No 102000 23000 Bahrain

Iran 4 2 44 35 -9 76 High 38.3 No 13.60% 7.10% 47.79% 0.07 3269000 1255 88 Iran

Iraq 9 11 80 81 1 131 Medium 30.9 No 20.40% 26.00% -27.45% 6.00% 5294000 1144 1376440 317640 0 Iraq

Jordan 6 17 73 104 31 100 Medium 39.7 No 11.10% 8.00% 27.93% 2.00% 0.13 817000 154000 65360 16340 20020 Jordan

Kuwait 14 7 109 71 -38 54 High Not Available No 5.00% No Figures 1.00% 282000 50000 2820 0 Kuwait

Kyrgyzstan 35 32 135 163 28 125 Medium 33.4 No 32.60% 18.00% 44.79% 3.00% 0.06 624000 131000 112320 18720 7860 Kyrgyzstan

Lebanon 16 46 109 99 -10 72 High Not Available No No Figures No Figures 0.06 328000 65000 0 3900 Lebanon

Oman 10 18 86 107 21 84 High Not Available No 12.90% 9.00% 30.23% 10.00% 0.12 290000 50000 26100 29000 6000 Oman

Palestine 23 36 149 173 24 110 Medium Not Available No No Figures No Figures 0.07 635000 137000 0 9590 Palestine

Qatar 11 13 98 100 2 36 Very high 41.1 No 11.60% 10.00% 13.79% 10.00% 97000 21000 9700 9700 0 Qatar

Saudi Arabia 13 1 105 32 -73 57 High Not Available No 21.40% 10.00% 53.27% 10.00% 3186000 605000 318600 318600 0 Saudi Arabia

Syria 21 15 134 102 -32 116 Medium 35.8 No 24.30% 28.00% -15.23% 12.00% 0.1 2446000 466000 684880 293520 46600 Syria

Tajikistan 17 25 106 138 32 125 Medium 32.6 No 42.10% 39.00% 7.36% 7.00% 0.1 883000 194000 344370 61810 19400 Tajikistan

Turkmenistan 18 22 121 124 3 102 Medium 40.8 No 28.10% 19.00% 32.38% 7.00% 0.04 419000 109000 79610 29330 4360 Turkmenistan

United Arab Emirates 7 6 82 64 -18 41 Very high Not Available No No Figures 10.00% 10.00% 451000 94000 45100 45100 0 United Arab Emirates

Uzbekistan 5 8 57 74 17 114 Medium 36.8 No 39.00% 19.00% 51.28% 4.00% 0.05 2802000 589000 532380 112080 29450 Uzbekistan

Yemen 33 30 157 160 3 160 Low 37.7 No 59.30% 58.00% 2.19% 15.00% 4179000 940000 2423820 626850 0 Yemen

Selected data indicators across 47 countries of the AFC (1/2)
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ASEAN ASEAN
Australia 3 9 33 75 42 2 Very high 30.3 No No Figures No Figures No Figures 7% Australia

Brunei Darussalam 42 39 182 193 11 30 Very high N/A No No Figures No Figures No Figures 37000 8000 Brunei Darussalam

Cambodia 44 35 183 171 -12 138 Medium 37.9 22 49.20% 40.00% 18.70% 11% 8.90% 1505000 317000 602000 165550 28213 Cambodia

Indonesia 32 16 156 102 -54 121 Medium 36.8 7 42.40% 36.00% 15.09% 13% 8.80% 21210000 4331000 7635600 2757300 381128 Indonesia

Laos 36 33 168 166 -2 138 Medium 36.7 No 48.20% 47.00% 2.49% 7% 10.80% 682000 14000 320540 47740 1512 Laos

Malaysia 29 19 158 108 -50 64 High 46.2 No 20.70% 17.00% 17.87% 10% 2796000 579000 475320 279600 0 Malaysia

Myanmar 31 23 155 124 -31 149 Low N/A 35 40.80% 35.00% 14.22% 8% 8.60% 3981000 824000 1393350 318480 70864 Myanmar

Philippines 22 37 141 179 38 114 Medium 44.8 11 38.30% 32.00% 16.45% 7% 21.20% 11161000 2358000 3571520 781270 499896 Philippines

Singapore 28 14 154 101 -53 18 Very high 47.8 No 4.40% 4.00% 9.09% 4% 8.00% 238000 47000 9520 9520 3760 Singapore

Thailand 20 5 135 61 -74 103 Medium 39.4 53.6 18.10% 16.00% 11.60% 5% 6.60% 4270 824000 683.2 213.5 54384 Thailand

Vietnam 19 12 131 99 -32 127 Medium 37.6 17 43.40% 23.00% 47.00% 4% 5.30% 7202000 1458000 1656460 288080 77274 Vietnam

EAST ASIA EAST ASIA
China PR 8 10 86 77 -9 101 Medium 47.4 33 17.80% 10% 43.82% 3% 3% 82205000 16364000 8220500 2466150 441828 China PR

Chinese Taipei 38 31 169 162 -7 Not Rated 34.2 No No Figures 1% 1% 0 0 0 Chinese Taipei

Hong Kong 24 21 144 123 -21 13 Very high N/A 53.7 No Figures 1% 1% 0 0 0 Hong Kong

Japan 1 3 21 40 19 10 Very high 37.6 No No Figures No Figures 1% 8% 5418000 1073000 54180 85840 Japan

Korea DPR 12 26 81 140 59 Not Rated N/A No 51.00% 32% 37.25% 5% 6% 6757000 348000 2162240 337850 19836 Korea DPR

Korea Republic 2 4 25 42 17 12 Very high 41.9 No No Figures 10% 1% 4% 2488000 479000 248800 24880 19160 Korea Republic

Macau 45 47 197 182 -15 Not Rated Not rated N/A No No Figures 0 0 0 Macau

Mongolia 41 40 179 196 17 108 Medium 36.5 No 29.80% 16% 46.31% 2% 5% 317000 65000 50720 6340 3380 Mongolia

SOUTH ASIA SOUTH ASIA
Afghanistan 23 155 N / A 175 Low 27.8 15 53.20% 59.00% -10.90% 9% 5686000 1408000 3354740 511740 Afghanistan

Bangladesh 30 27 152 144 -8 146 Low 33.2 6 57.20% 41.00% 28.32% 16% 21.60% 14421000 3016000 5912610 2307360 651456 Bangladesh

Bhutan 46 42 207 201 -6 140 Medium 38.1 No 47.70% 34.00% 28.72% 6% 70000 15000 23800 4200 0 Bhutan

India 26 20 143 122 -21 136 Medium 36.8 30 51.00% 48.00% 5.88% 20% 27.60% 128542000 27098 61700160 25708400 7479 India

Maldives 27 29 152 154 2 104 Medium 37.4 No 46.70% 19.00% 59.31% 11% 26000 5000 4940 2860 0 Maldives

Nepal 34 34 163 168 5 157 Low 32.8 3 61.10% 41.00% 32.90% 11% 21.20% 3453000 722000 1415730 379830 153064 Nepal

Pakistan 37 38 167 190 23 146 Low 30.6 25 41.50% 44.00% -6.02% 15% 31.60% 22064000 4764000 9708160 3309600 1505424 Pakistan

Sri Lanka 39 28 170 151 -19 92 High 49 No 18.40% 17.00% 7.61% 15% 16.60% 1886000 373000 320620 282900 61918 Sri Lanka

WEST ASIA WEST ASIA
Bahrain 15 24 115 129 14 48 High Not Available No 102000 23000 Bahrain

Iran 4 2 44 35 -9 76 High 38.3 No 13.60% 7.10% 47.79% 0.07 3269000 1255 88 Iran

Iraq 9 11 80 81 1 131 Medium 30.9 No 20.40% 26.00% -27.45% 6.00% 5294000 1144 1376440 317640 0 Iraq

Jordan 6 17 73 104 31 100 Medium 39.7 No 11.10% 8.00% 27.93% 2.00% 0.13 817000 154000 65360 16340 20020 Jordan

Kuwait 14 7 109 71 -38 54 High Not Available No 5.00% No Figures 1.00% 282000 50000 2820 0 Kuwait

Kyrgyzstan 35 32 135 163 28 125 Medium 33.4 No 32.60% 18.00% 44.79% 3.00% 0.06 624000 131000 112320 18720 7860 Kyrgyzstan

Lebanon 16 46 109 99 -10 72 High Not Available No No Figures No Figures 0.06 328000 65000 0 3900 Lebanon

Oman 10 18 86 107 21 84 High Not Available No 12.90% 9.00% 30.23% 10.00% 0.12 290000 50000 26100 29000 6000 Oman

Palestine 23 36 149 173 24 110 Medium Not Available No No Figures No Figures 0.07 635000 137000 0 9590 Palestine

Qatar 11 13 98 100 2 36 Very high 41.1 No 11.60% 10.00% 13.79% 10.00% 97000 21000 9700 9700 0 Qatar

Saudi Arabia 13 1 105 32 -73 57 High Not Available No 21.40% 10.00% 53.27% 10.00% 3186000 605000 318600 318600 0 Saudi Arabia

Syria 21 15 134 102 -32 116 Medium 35.8 No 24.30% 28.00% -15.23% 12.00% 0.1 2446000 466000 684880 293520 46600 Syria

Tajikistan 17 25 106 138 32 125 Medium 32.6 No 42.10% 39.00% 7.36% 7.00% 0.1 883000 194000 344370 61810 19400 Tajikistan

Turkmenistan 18 22 121 124 3 102 Medium 40.8 No 28.10% 19.00% 32.38% 7.00% 0.04 419000 109000 79610 29330 4360 Turkmenistan

United Arab Emirates 7 6 82 64 -18 41 Very high Not Available No No Figures 10.00% 10.00% 451000 94000 45100 45100 0 United Arab Emirates

Uzbekistan 5 8 57 74 17 114 Medium 36.8 No 39.00% 19.00% 51.28% 4.00% 0.05 2802000 589000 532380 112080 29450 Uzbekistan

Yemen 33 30 157 160 3 160 Low 37.7 No 59.30% 58.00% 2.19% 15.00% 4179000 940000 2423820 626850 0 Yemen
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ASEAN ASEAN
Australia 3 9 33 75 42 2 Very high 30.3 No No Figures No Figures No Figures 7% Australia

Brunei Darussalam 42 39 182 193 11 30 Very high N/A No No Figures No Figures No Figures 37000 8000 Brunei Darussalam

Cambodia 44 35 183 171 -12 138 Medium 37.9 22 49.20% 40.00% 18.70% 11% 8.90% 1505000 317000 602000 165550 28213 Cambodia

Indonesia 32 16 156 102 -54 121 Medium 36.8 7 42.40% 36.00% 15.09% 13% 8.80% 21210000 4331000 7635600 2757300 381128 Indonesia

Laos 36 33 168 166 -2 138 Medium 36.7 No 48.20% 47.00% 2.49% 7% 10.80% 682000 14000 320540 47740 1512 Laos

Malaysia 29 19 158 108 -50 64 High 46.2 No 20.70% 17.00% 17.87% 10% 2796000 579000 475320 279600 0 Malaysia

Myanmar 31 23 155 124 -31 149 Low N/A 35 40.80% 35.00% 14.22% 8% 8.60% 3981000 824000 1393350 318480 70864 Myanmar

Philippines 22 37 141 179 38 114 Medium 44.8 11 38.30% 32.00% 16.45% 7% 21.20% 11161000 2358000 3571520 781270 499896 Philippines

Singapore 28 14 154 101 -53 18 Very high 47.8 No 4.40% 4.00% 9.09% 4% 8.00% 238000 47000 9520 9520 3760 Singapore

Thailand 20 5 135 61 -74 103 Medium 39.4 53.6 18.10% 16.00% 11.60% 5% 6.60% 4270 824000 683.2 213.5 54384 Thailand

Vietnam 19 12 131 99 -32 127 Medium 37.6 17 43.40% 23.00% 47.00% 4% 5.30% 7202000 1458000 1656460 288080 77274 Vietnam

EAST ASIA EAST ASIA
China PR 8 10 86 77 -9 101 Medium 47.4 33 17.80% 10% 43.82% 3% 3% 82205000 16364000 8220500 2466150 441828 China PR

Chinese Taipei 38 31 169 162 -7 Not Rated 34.2 No No Figures 1% 1% 0 0 0 Chinese Taipei

Hong Kong 24 21 144 123 -21 13 Very high N/A 53.7 No Figures 1% 1% 0 0 0 Hong Kong

Japan 1 3 21 40 19 10 Very high 37.6 No No Figures No Figures 1% 8% 5418000 1073000 54180 85840 Japan

Korea DPR 12 26 81 140 59 Not Rated N/A No 51.00% 32% 37.25% 5% 6% 6757000 348000 2162240 337850 19836 Korea DPR

Korea Republic 2 4 25 42 17 12 Very high 41.9 No No Figures 10% 1% 4% 2488000 479000 248800 24880 19160 Korea Republic

Macau 45 47 197 182 -15 Not Rated Not rated N/A No No Figures 0 0 0 Macau

Mongolia 41 40 179 196 17 108 Medium 36.5 No 29.80% 16% 46.31% 2% 5% 317000 65000 50720 6340 3380 Mongolia

SOUTH ASIA SOUTH ASIA
Afghanistan 23 155 N / A 175 Low 27.8 15 53.20% 59.00% -10.90% 9% 5686000 1408000 3354740 511740 Afghanistan

Bangladesh 30 27 152 144 -8 146 Low 33.2 6 57.20% 41.00% 28.32% 16% 21.60% 14421000 3016000 5912610 2307360 651456 Bangladesh

Bhutan 46 42 207 201 -6 140 Medium 38.1 No 47.70% 34.00% 28.72% 6% 70000 15000 23800 4200 0 Bhutan

India 26 20 143 122 -21 136 Medium 36.8 30 51.00% 48.00% 5.88% 20% 27.60% 128542000 27098 61700160 25708400 7479 India

Maldives 27 29 152 154 2 104 Medium 37.4 No 46.70% 19.00% 59.31% 11% 26000 5000 4940 2860 0 Maldives

Nepal 34 34 163 168 5 157 Low 32.8 3 61.10% 41.00% 32.90% 11% 21.20% 3453000 722000 1415730 379830 153064 Nepal

Pakistan 37 38 167 190 23 146 Low 30.6 25 41.50% 44.00% -6.02% 15% 31.60% 22064000 4764000 9708160 3309600 1505424 Pakistan

Sri Lanka 39 28 170 151 -19 92 High 49 No 18.40% 17.00% 7.61% 15% 16.60% 1886000 373000 320620 282900 61918 Sri Lanka

WEST ASIA WEST ASIA
Bahrain 15 24 115 129 14 48 High Not Available No 102000 23000 Bahrain

Iran 4 2 44 35 -9 76 High 38.3 No 13.60% 7.10% 47.79% 0.07 3269000 1255 88 Iran

Iraq 9 11 80 81 1 131 Medium 30.9 No 20.40% 26.00% -27.45% 6.00% 5294000 1144 1376440 317640 0 Iraq

Jordan 6 17 73 104 31 100 Medium 39.7 No 11.10% 8.00% 27.93% 2.00% 0.13 817000 154000 65360 16340 20020 Jordan

Kuwait 14 7 109 71 -38 54 High Not Available No 5.00% No Figures 1.00% 282000 50000 2820 0 Kuwait

Kyrgyzstan 35 32 135 163 28 125 Medium 33.4 No 32.60% 18.00% 44.79% 3.00% 0.06 624000 131000 112320 18720 7860 Kyrgyzstan

Lebanon 16 46 109 99 -10 72 High Not Available No No Figures No Figures 0.06 328000 65000 0 3900 Lebanon

Oman 10 18 86 107 21 84 High Not Available No 12.90% 9.00% 30.23% 10.00% 0.12 290000 50000 26100 29000 6000 Oman

Palestine 23 36 149 173 24 110 Medium Not Available No No Figures No Figures 0.07 635000 137000 0 9590 Palestine

Qatar 11 13 98 100 2 36 Very high 41.1 No 11.60% 10.00% 13.79% 10.00% 97000 21000 9700 9700 0 Qatar

Saudi Arabia 13 1 105 32 -73 57 High Not Available No 21.40% 10.00% 53.27% 10.00% 3186000 605000 318600 318600 0 Saudi Arabia

Syria 21 15 134 102 -32 116 Medium 35.8 No 24.30% 28.00% -15.23% 12.00% 0.1 2446000 466000 684880 293520 46600 Syria

Tajikistan 17 25 106 138 32 125 Medium 32.6 No 42.10% 39.00% 7.36% 7.00% 0.1 883000 194000 344370 61810 19400 Tajikistan

Turkmenistan 18 22 121 124 3 102 Medium 40.8 No 28.10% 19.00% 32.38% 7.00% 0.04 419000 109000 79610 29330 4360 Turkmenistan

United Arab Emirates 7 6 82 64 -18 41 Very high Not Available No No Figures 10.00% 10.00% 451000 94000 45100 45100 0 United Arab Emirates

Uzbekistan 5 8 57 74 17 114 Medium 36.8 No 39.00% 19.00% 51.28% 4.00% 0.05 2802000 589000 532380 112080 29450 Uzbekistan

Yemen 33 30 157 160 3 160 Low 37.7 No 59.30% 58.00% 2.19% 15.00% 4179000 940000 2423820 626850 0 Yemen
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ASEAN ASEAN
Australia 3 9 33 75 42 2 Very high 30.3 No No Figures No Figures No Figures 7% Australia

Brunei Darussalam 42 39 182 193 11 30 Very high N/A No No Figures No Figures No Figures 37000 8000 Brunei Darussalam

Cambodia 44 35 183 171 -12 138 Medium 37.9 22 49.20% 40.00% 18.70% 11% 8.90% 1505000 317000 602000 165550 28213 Cambodia

Indonesia 32 16 156 102 -54 121 Medium 36.8 7 42.40% 36.00% 15.09% 13% 8.80% 21210000 4331000 7635600 2757300 381128 Indonesia

Laos 36 33 168 166 -2 138 Medium 36.7 No 48.20% 47.00% 2.49% 7% 10.80% 682000 14000 320540 47740 1512 Laos

Malaysia 29 19 158 108 -50 64 High 46.2 No 20.70% 17.00% 17.87% 10% 2796000 579000 475320 279600 0 Malaysia

Myanmar 31 23 155 124 -31 149 Low N/A 35 40.80% 35.00% 14.22% 8% 8.60% 3981000 824000 1393350 318480 70864 Myanmar

Philippines 22 37 141 179 38 114 Medium 44.8 11 38.30% 32.00% 16.45% 7% 21.20% 11161000 2358000 3571520 781270 499896 Philippines

Singapore 28 14 154 101 -53 18 Very high 47.8 No 4.40% 4.00% 9.09% 4% 8.00% 238000 47000 9520 9520 3760 Singapore

Thailand 20 5 135 61 -74 103 Medium 39.4 53.6 18.10% 16.00% 11.60% 5% 6.60% 4270 824000 683.2 213.5 54384 Thailand

Vietnam 19 12 131 99 -32 127 Medium 37.6 17 43.40% 23.00% 47.00% 4% 5.30% 7202000 1458000 1656460 288080 77274 Vietnam

EAST ASIA EAST ASIA
China PR 8 10 86 77 -9 101 Medium 47.4 33 17.80% 10% 43.82% 3% 3% 82205000 16364000 8220500 2466150 441828 China PR

Chinese Taipei 38 31 169 162 -7 Not Rated 34.2 No No Figures 1% 1% 0 0 0 Chinese Taipei

Hong Kong 24 21 144 123 -21 13 Very high N/A 53.7 No Figures 1% 1% 0 0 0 Hong Kong

Japan 1 3 21 40 19 10 Very high 37.6 No No Figures No Figures 1% 8% 5418000 1073000 54180 85840 Japan

Korea DPR 12 26 81 140 59 Not Rated N/A No 51.00% 32% 37.25% 5% 6% 6757000 348000 2162240 337850 19836 Korea DPR

Korea Republic 2 4 25 42 17 12 Very high 41.9 No No Figures 10% 1% 4% 2488000 479000 248800 24880 19160 Korea Republic

Macau 45 47 197 182 -15 Not Rated Not rated N/A No No Figures 0 0 0 Macau

Mongolia 41 40 179 196 17 108 Medium 36.5 No 29.80% 16% 46.31% 2% 5% 317000 65000 50720 6340 3380 Mongolia

SOUTH ASIA SOUTH ASIA
Afghanistan 23 155 N / A 175 Low 27.8 15 53.20% 59.00% -10.90% 9% 5686000 1408000 3354740 511740 Afghanistan

Bangladesh 30 27 152 144 -8 146 Low 33.2 6 57.20% 41.00% 28.32% 16% 21.60% 14421000 3016000 5912610 2307360 651456 Bangladesh

Bhutan 46 42 207 201 -6 140 Medium 38.1 No 47.70% 34.00% 28.72% 6% 70000 15000 23800 4200 0 Bhutan

India 26 20 143 122 -21 136 Medium 36.8 30 51.00% 48.00% 5.88% 20% 27.60% 128542000 27098 61700160 25708400 7479 India

Maldives 27 29 152 154 2 104 Medium 37.4 No 46.70% 19.00% 59.31% 11% 26000 5000 4940 2860 0 Maldives

Nepal 34 34 163 168 5 157 Low 32.8 3 61.10% 41.00% 32.90% 11% 21.20% 3453000 722000 1415730 379830 153064 Nepal

Pakistan 37 38 167 190 23 146 Low 30.6 25 41.50% 44.00% -6.02% 15% 31.60% 22064000 4764000 9708160 3309600 1505424 Pakistan

Sri Lanka 39 28 170 151 -19 92 High 49 No 18.40% 17.00% 7.61% 15% 16.60% 1886000 373000 320620 282900 61918 Sri Lanka

WEST ASIA WEST ASIA
Bahrain 15 24 115 129 14 48 High Not Available No 102000 23000 Bahrain

Iran 4 2 44 35 -9 76 High 38.3 No 13.60% 7.10% 47.79% 0.07 3269000 1255 88 Iran

Iraq 9 11 80 81 1 131 Medium 30.9 No 20.40% 26.00% -27.45% 6.00% 5294000 1144 1376440 317640 0 Iraq

Jordan 6 17 73 104 31 100 Medium 39.7 No 11.10% 8.00% 27.93% 2.00% 0.13 817000 154000 65360 16340 20020 Jordan

Kuwait 14 7 109 71 -38 54 High Not Available No 5.00% No Figures 1.00% 282000 50000 2820 0 Kuwait

Kyrgyzstan 35 32 135 163 28 125 Medium 33.4 No 32.60% 18.00% 44.79% 3.00% 0.06 624000 131000 112320 18720 7860 Kyrgyzstan

Lebanon 16 46 109 99 -10 72 High Not Available No No Figures No Figures 0.06 328000 65000 0 3900 Lebanon

Oman 10 18 86 107 21 84 High Not Available No 12.90% 9.00% 30.23% 10.00% 0.12 290000 50000 26100 29000 6000 Oman

Palestine 23 36 149 173 24 110 Medium Not Available No No Figures No Figures 0.07 635000 137000 0 9590 Palestine

Qatar 11 13 98 100 2 36 Very high 41.1 No 11.60% 10.00% 13.79% 10.00% 97000 21000 9700 9700 0 Qatar

Saudi Arabia 13 1 105 32 -73 57 High Not Available No 21.40% 10.00% 53.27% 10.00% 3186000 605000 318600 318600 0 Saudi Arabia

Syria 21 15 134 102 -32 116 Medium 35.8 No 24.30% 28.00% -15.23% 12.00% 0.1 2446000 466000 684880 293520 46600 Syria

Tajikistan 17 25 106 138 32 125 Medium 32.6 No 42.10% 39.00% 7.36% 7.00% 0.1 883000 194000 344370 61810 19400 Tajikistan

Turkmenistan 18 22 121 124 3 102 Medium 40.8 No 28.10% 19.00% 32.38% 7.00% 0.04 419000 109000 79610 29330 4360 Turkmenistan

United Arab Emirates 7 6 82 64 -18 41 Very high Not Available No No Figures 10.00% 10.00% 451000 94000 45100 45100 0 United Arab Emirates

Uzbekistan 5 8 57 74 17 114 Medium 36.8 No 39.00% 19.00% 51.28% 4.00% 0.05 2802000 589000 532380 112080 29450 Uzbekistan

Yemen 33 30 157 160 3 160 Low 37.7 No 59.30% 58.00% 2.19% 15.00% 4179000 940000 2423820 626850 0 Yemen

Selected data indicators across 47 countries of the AFC (2/2)
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Appendix 2 – WHO cut-off values for public health significance
The WHO has established cut-off values for defining the 
significance of these problems on a population level. This 

provides national policymakers with a relative gauge to 
determine how serious the problem is in their country, and 

Indicator Prevalence cut-off values for public health significance

Underweight

< 10%: Low prevalence

10–19%: Medium prevalence

20–29%: High prevalence

30%+: Very high prevalence

Stunting

< 20%: Low prevalence

20–29%: Medium prevalence

30–39%: High prevalence

40%+: Very high prevalence

Wasting

< 5%: Acceptable

5–9%: Poor

10–14%: Serious

15%+: Critical

Source: World Health Organization, 1995.78

when they need to take action.



35

Glossary
Anaemia: Characterised by reduction in hemoglobin levels 
or red blood cells that impairs the ability to supply oxygen 
to the body’s tissues, anaemia is caused by inadequate 
intake and/or poor absorption of iron, folate, vitamin B12 
and other nutrients. It is also caused by infectious diseases 
such as malaria, hookworm infestation and schistosomiasis; 
and genetic diseases. Women and children are high-risk 
populations. Clinical signs include fatigue, pallor (paleness), 
breathlessness and headaches. 

Body mass index (BMI): Defined as an individual’s body 
mass (in kilograms) divided by height (in metres squared): BMI 
units = kg/m2. Acute malnutrition in adults is measured by  
using BMI. 

Complementary feeding: The use of age-appropriate, 
adequate and safe solid or semi-solid food in addition to 
breast milk or a breast milk substitute. The process starts 
when breast milk or infant formula alone is no longer 
sufficient to meet the nutritional requirements of an infant. 
It is not recommended to provide any solid, semi-solid or 
soft foods to children less than 6 months of age. The target 
range for complementary feeding is generally considered to 
be 6–23 months. 

Double burden of malnutrition: The coexistence of both 
undernutrition and overweight within a household. 

Exclusive breastfeeding: An infant receives only breast 
milk and no other liquids or solids, not even water, with the 
exception of oral rehydration salts (ORS) or drops or syrups 
consisting of vitamins, mineral supplements or medicines. 
UNICEF recommends exclusive breastfeeding for infants 
aged 0–6 months. 

First 1,000 days: From a life-cycle perspective, the most 
crucial time to meet a child’s nutritional requirements is 
in the 1,000 days including the period of pregnancy and 
ending with the child’s second birthday. During this time, 
the child has increased nutritional needs to support rapid 
growth and development, is more susceptible to infections, 
has heightened sensitivity to biological programming and 
is totally dependent on others for nutrition, care and social 
interactions.79 

Food fortification: The addition of micronutrients to a food 
during or after processing to amounts greater than were 
present in the original food product. This is also known as 
enrichment. 

Low birth weight: A birth weight of less than 2,500 grams. 

Macronutrients: Fat, protein and carbohydrates that are 
needed for a wide range of body functions and processes. 

Malnutrition: A broad term commonly used as an alternative 
to ‘undernutrition’, but which technically also refers to 
overnutrition. People are malnourished if their diet does not 
provide adequate nutrients for growth and maintenance or if 
they are unable to fully use the food they eat due to illness 
(undernutrition). They are also malnourished if they consume 
too many calories (overnutrition). 

Micronutrients: Essential vitamins and minerals required by 
the body in miniscule amounts throughout the life cycle. 

Millennium Development Goals: The MDGs are quantified 
targets for addressing extreme poverty in its many dimensions 
– income poverty, hunger, disease, lack of adequate shelter, 
and exclusion – while promoting gender equality, education 
and environmental sustainability.80 

Non-communicable diseases: NCDs, also known as chronic 
diseases, are not passed from person to person. They are of 
long duration and generally slow progression. The four main 
types of non-communicable diseases are cardiovascular 
diseases (like heart attacks and stroke), cancers, chronic 
respiratory diseases (such as chronic obstructed pulmonary 
disease and asthma) and diabetes.81 

Overweight and obesity: Overweight and obesity are 
defined as abnormal or excessive fat accumulation that 
presents a risk to health. A crude population measure of 
obesity is the BMI, a person’s weight (in kilograms) divided 
by the square of his or her height (in metres). A person 
with a BMI of 30 or more is generally considered obese. A 
person with a BMI equal to or more than 25 is considered 
overweight.82 

Stunting: Low height-for-age measurement used as an 
indicator of chronic malnutrition, calculated by comparing 
the height-for-age of a child with a reference population of 
well-nourished and healthy children.83 

Undernutrition: An insufficient intake and/or inadequate 
absorption of energy, protein or micronutrients that in turn 
leads to nutritional deficiency. 

Underweight: Wasting or stunting or a combination of both, 
measured through the weight-for-age nutritional index. 

Wasting (also known as acute malnutrition): Reflects a recent 
and severe process that has led to substantial weight loss, 
usually associated with starvation and/or disease. Wasting 
is calculated by comparing the weight-for-height of a child 
with a reference population of well-nourished and healthy 
children. Wasting is often used to assess the severity of 
emergencies because it is strongly related to mortality.84 

All definitions are from the UNICEF glossary unless otherwise 
stated. The glossary is available online at http://www.unicef.
org/lac/Nutrition_Glossary_(3).pdf
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The following table ranks several AFC countries that are 
part of the first and second rollout phase of the One Goal 
campaign with regard to their stunting, overweight and 
grassroots football levels. These data enable us to compare 
across countries and look at nutritional data in relation 
to football, and to identify which countries have a strong 
grassroots football presence that might be leveraged to help 
address malnutrition. Included in the snapshot are countries 
that form part of 47 member associations of the AFC.

The nutrition data were collected from the Nutrition 
Landscape Information System (NLIS), a web-based tool 
that provides nutrition and nutrition-related health and 
development data in the form of automated country 
profiles and user-defined downloadable data. The data on 
grassroots football were gathered from original submissions 
of AFC member associations to the FIFA Big Count 2011.

Note: See the ‘Indicators explained’ section on the next page for definitions of all indicators and a description of the World Health Organization (WHO) 

cut-off points that were used to assign ‘red cards’ and ‘yellow cards’ for undernutrition in Table 1. The WHO has established cut-off values for defining the 

significance of these problems on a population level. This provides national policymakers with a relative gauge as to how serious the problem is in their 

country and when they need to take action. For overweight indicators there are currently no WHO references to classify public-health significance, so we 

have taken the liberty of assigning countries with a prevalence of 5 per cent and above a ‘yellow card’ and a ‘red card’ to countries with an overweight 

indicator of 10 per cent or more. 

The nutritional line-up of selected AFC  
member countries
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Table 1: The nutritional line-up of selected AFC member countries

Nutr i t ion Grassroots 
Footbal l

Country
Undernutrition % 

Stunting <5y (-2 SD)

Overnutrition % 
Overweight <5y (+2 

SD)

No. of U-18 
players

Afghanistan 59.3
NLIS, 2004

4.6
NLIS, 2004

13,188

Bangladesh 41.4
NLIS, 2011

1.9
NLIS, 2011

62,200

Cambodia 40.9
NLIS, 2011

1.9
NLIS, 2011

2,500

India 47.9
NLIS, 2005-06

1.9
NLIS, 2005-06

443,500

Indonesia 39.2
NLIS, 2010

12.3
NLIS, 2010

39,957

Iran 7.1
NLIS, 2004

6.9
NLIS, 1998

78,180

Laos 47.6
NLIS, 2006

1.3
NLIS, 2006

3,600

Nepal 40.5
NLIS, 2011

1.5
NLIS, 2011

9,800

Pakistan 43.0
NLIS, 2011

6.4
NLIS, 2011

23,800

Philippines 33.6
NLIS, 2011

4.3
NLIS, 2011

9,085

Syria 27.5
NLIS, 2009

17.9
NLIS, 2009

29,700

Tajikistan 39.2
NLIS, 2007

6.7
NLIS, 2007

501

Thailand 15.7
NLIS, 2005-06

8.0
NLIS, 2005-06

15,000

Yemen 57.7
NLIS, 2003

5.0
NLIS, 2003

9,000

 Total U-18 players (registered) 740,011
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Note: See the ‘Indicators explained’ section on the next page for definitions of all indicators and a description of the World Health Organization (WHO) cut-off points that were 

used to assign ‘red cards’ and ‘yellow cards’ for undernutrition in Table 1. The WHO has established cut-off values for defining the significance of these problems on a population 

level. This provides national policymakers with a relative gauge as to how serious the problem is in their country and when they need to take action. For overweight indicators 

there are currently no WHO references to classify public-health significance, so we have taken the liberty of assigning countries with a prevalence of 5 per cent and above a 

‘yellow card’ and a ‘red card’ to countries with an overweight indicator of 10 per cent or more. 

Table 1: 
The nutritional line-up of selected AFC member countries

Nutr i t ion Grassroots Footbal l

Country
Undernutrition % 

Stunting <5y (-2 SD)
Overnutrition % 

Overweight <5y (+2 SD) No. of U-18 players

Afghanistan 59.3
NLIS, 2004 

4.6
NLIS, 2004

13,188

Bangladesh 41.4
NLIS, 2011

1.9
NLIS, 2011

62,200

Cambodia 40.9
NLIS, 2011

1.9
NLIS, 2011

2,500

India 47.9
NLIS, 2005-06

1.9
NLIS, 2005-06

443,500

Indonesia 39.2
NLIS, 2010

12.3
NLIS, 2010

39,957

Iran 7.1
NLIS, 2004

6.9
NLIS, 1998

78,180

Laos 47.6
NLIS, 2006

1.3
NLIS, 2006

3,600

Nepal 40.5
NLIS, 2011

1.5
NLIS, 2011

9,800

Pakistan 43.0
NLIS, 2011

6.4
NLIS, 2011

23,800

Philippines 33.6
NLIS, 2011

4.3
NLIS, 2011

9,085

Syria 27.5
NLIS, 2009

17.9
NLIS, 2009

29,700

Tajikistan 39.2
NLIS, 2007

6.7
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501

Thailand 15.7
NLIS, 2005-06

8.0
NLIS, 2005-06

15,000

Yemen 57.7
NLIS, 2003

5.0
NLIS, 2003

9,000


